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The late Colonel Salmon in the last war had to break 
the news to a divisional officer who was having a trying 
time that a psychiatrist was being attached to the 
division. The officer asked Dr. Salmon 

led psychiatrist and what sort of creature he 

e then broke out “H , haven't I trouble 


ing 
psychiatrist. 
The ordinary citizen, like the divisional officer, 
oS idea as to the nature of psychiatry 


on a roentgenogram. 

As a matter of fact, the psychiatrist does not deal 
with disembodied spirit; he deals with persons, with 
individual human beings, with people who are in some 
sort of trouble, who are either distressed themselves or 
causing distress to others by various complaints or by 
some change in their behavior or in their attitude toward 
life. The challenge to the psychiatrist, therefore, is 
something very concrete, a in trouble. 
The internist, faced with a patient, may oy el from 
the fulness of the concrete situation and concentrate on 
the behavior of the heart or another organ ; the psychia- 
trist has to concern himself with the behavior and the 
welfare of the person as a whole. 

The psychiatrist has to make the usual physical 
examination, for unusual behavior or ideas or emotions 
may be due to underlying bodily disease. A depressed 
or irritable condition may be due to an abscess at the 
root of a tooth; irrational behavior may be due to too 
little sugar in the blood. But even with sound teeth 
and ample ies an individual may become depressed 
or abnormally jealous or hostility 
accusations w none exist ; 
morbid fears or strange tricks of ae be 
commit misdemeanors. He may even have the poerwe 
variety of bodily complaints while all the delicate meth- 
ods of modern medicine fail to reveal any objective 
disorder. 


of view applies to other fields than that 
is 


ical 

basic facts of human nature; as the physician sometimes 
neglects the patient while he studies the disease, so the 
teacher may see the ic unit, not the child; the 
manufacturer may think in terms of the economic unit, 
not of the actual John Smith at his bench; the army 

, with his emphasis on discipline and technical 
training may not be aware of the complicated system 
of forces in the individual human being with the regi- 
mental number and the standard uniform. 

Concentration on the study of nervous and mental dis- 
orders may seem to disqualify the psychiatrist from 
giving advice in regard to the varied difficulties which 
the er person meets in the manifold situations of 
everyday life. There is a widespread tendency to look 
on those who have nervous or mental symptoms as being 
somewhat different in their essential organization from 
the so-called normal person. The normal person, how- 
ever, is merely one whose inner difficulties are covered 

the usual veneer of conventional behavior. It is 
only when this veneer is stripped off either through 
the disturbing effects of illness or through voluntary 
effort in the consulting room that the basic forces of 
human nature can be systematically studied. A nervous 
or mental i reveals the workings of our 
common humanity. e have learned much from our 
nervous and mental patients, especially as to those 
factors in the human personality which are so 

ressed and ignored but which still exert a powerful 

uence; facts as to the instinctive basis of our life 
and as to the profound influence of early experiences. 
So it has been customary to compare our mental life 
with the iceberg, the greater bulk of which is unseen 
beneath the surface ; in both cases the submerged factors 
may be fraught with danger. 

When the psychiatrist has studied the physical condi- 
tion and the disturbed personality of a person he has 
still not completed his survey, and to complete it he 
has to go further afield. The patient does not exist 
as an isolated unit; he cannot be understood as such. 


= system of chemical and _ forces; he is a 
human individual endowed with instincts and emotions, 
Be molded by his past experiences and enmeshed in a 
complicated social and cultural environment. 
With due attention to the complexities of human 
ire, the physician often solves problems of his 
ts which elude him as long as he considers the 
t as merely an animal in an experimental 
ratory. 
is 
icine 
ions. I 
ime of ; 
ian society. The specialist preoccupied with the 
scope of the psychiatrist’s work 
many of his medical colleagues. 
that he has something to do w 
mind is imponderable and invisible the work 0 
psychiatrist seems more abstract than the work of those 
physicians who deal with what can be seen under a 
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We are “every one members one of another.” The 
individual lives in a community or a social group, and 
the cultural at is shot through with forces and 
values and beliefs. In his daily activity the individual 
is a member of one or more ps, loosely or strictly 
organized, each with its own code and beliefs and habits, 
traditions and loyalties. The satisfactions of the indi- 
vidual, his stability and his efficiency depend not only 
on his bodily condition and individual experiences but 
on his relationship with his fellows in these various 
groups. 

The importance for the individual of the int 
forces within the group is seen in family life, in neigh- 
borhood gangs, in industry and in commerce, in the 

army at peace and in war, in religious, political, social 

and cultural associations. In emphasizing the impor- 
tance of morale, of loyalty, of tradition and social 
solidarity we pay tribute to this factor in our com- 
munity life. 

These remarks give some idea of the attitude and pro- 
cedure of the psychiatrist when dealing with the indi- 
vidual. His experience helps him to a certain extent 
to detect those persons who, on account of the instability 
or inadequacy or sensitivity of the personality, are spe- 
cially vulnerable and unlikely to meet as well as their 
fellows the conditions of army life, whether during the 
period of training or in combatant service. On this 
account the Selective Service System makes its present 
demands on the psychiatrist. The present seminar with 
its various sessions has been organized in order that the 
task of the psychiatrist may be carried out as efficiently 
as possible. discussions in the special sessions are 
largely of a technical nature dealing with the specific 
task of selecting for the army men as free as possible 
from any indications of personal instability or imade- 

practical significance of this task is clearly 
Tustresed by General Pershing’s cable from France in 
July 1918: 


Prevalence of mental disorders in replacement troops recently 
received suggests urgent importance of intensive efforts in 
eliminating mentally unfit from organization's new draft prior 
to departure from the United States. 


While the foregoing is the immediate and specific 
practical demand made on the psychiatrist by the Selec- 
tive Service System, the information gathered by the 
system furnishes food for thought about our social 
organization in general. The data on other types of 
disability have also acted as a challenge. It is astonish- 
ing to find how often the condition of the teeth dis- 
qualifies the registrant. Are the resources of the 
community for safeguarding the teeth of young people 
inadequate, or if not why are the available resources 
not fully utilized? The rejection of registrants on 
account of nervous or mental instability or vulnerability 
raises similar but much more complex questions. Per- 
haps the latter may seem somewhat remote from the 
immediate practical task of the Selective Service Sys- 
tem, but the more concrete and specific details of t 
task are being taken up in the other sessions. In a 
general session one may perhaps be permitted to present 
a few general impressions and considerations suggested 
by the Selective Service System. 

The aim of the system is to furnish the army with 
the best material available; its primary interest is the 
efficiency of the army. When the registrants who are 
chosen are inducted into the army, the army accepts 
responsibility for them, gives them a systematic train- 
ing and has an opportunity of studying further the 
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individual soldier. His new life involves separation from 
family, uncertainty about home affairs, close association 
with a large group of strangers, unfamiliar routine, 
strict discipline, automatic obedience and unaccustomed 
restriction of spontaneity and originality. There is also 
the anticipation of future dangers and horrors, of com- 
batant activity which conflicts with the familiar civilian 
code. The soldier takes with him to camp his own per- 
sonal preoccupations, private difficulties, undigested 
memories. In the army under the close inspection of 
noncommissioned officers, line officers and medical offi- 
cers and in close contact with his fellows any mild 
deviation of mood or behavior or attitude is liable to be 
reported and psychiatric advice made available if 
necessa 


ry. 

Thus a soldier, moody and inefficient, attracted the 
attention of an officer. An interview with the psychia- 
trist revealed that this man, working in camp as assis- 
tant to a kitchen worker, had been in civilian life a 
well paid salesman. He had accepted his allotted task 
in the army without overt protest, but his unconscious 
reaction had been a loss of alertness and initiative. A 
change of job transformed him rapidly into an energetic 
worker and promising soldier. Another soldier showed 
similar inefficiency and lack of attention and of interest, 
with vague nervous symptoms. Ile was a college gradu- 
ate doing rather inappropriate work without complaint. 
When given a task more in keeping with his capacity he 
proved efficient and was soon promoted. The army is 
not a clinic and emphatically disclaims any desire to 
receive any patients under the guise of soldiers; never- 
theless, it has the opportunity of dealing with many of 
the worries and difficulties of the soldiers and of helping 
them to a sound and sane view of their own problems. 

At the same time that the soldier is becoming physi- 
cally hardened and acquiring technical skill he is estab- 
lishing a relationship with his fellows and with his 
officers which is of the greatest importance for the 
efficiency of the army. This relationship means that 
to a certain extent he loses his isolated individuality 
and becomes part of a group to whose emotions and 
behavior he tends to be extremely responsive, and from 
this identification with the group he derives support and 
courage. This relation to comrades and officers in the 
setting of a common enterprise is of the essence of 
morale. It means an efficient social solidarity, largely 
unconscious, not based explicitly on any particular 
formula or recognized mutual benefits. 

Army morale and civilhan morale are not two different 
problems, they are two aspects of the broad problem of 
national morale. Attention to the needs of the indi- 
vidual personality and to the development of group 
loyalty, so essential in the army, is of equal importance 
in the civilian community, in the home, the school, the 
factory and the neighborhood. While the Selective 
Service System tends to focus attention on the needs 
of the army it is well to keep in mind the intimate bonds 
between the army and civilian life. The peace of mind 
of the civilian depends on his confidence in the national 
defense ; the efficiency of the army depends on the out- 
put of the factories, which reflects the social solidarity 
of the civilian workers. 

The individual soldier is not altogether detached from 
the civilian life of the community ; he is still responsive 
to the emotional values and opinions and behavior of 
his neighborhood, his family, his fellow workers, his 
social group, his church. He brings with him to camp 
attitudes and beliefs acquired in his home, at his job, in 
his social contacts. He expects to resume his J ond in 
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the community after the period of training in the army 
is over. The immediate setting of his life in the army 
does not exclusively determine his outlook, his measure 
of personal satisfaction and his feeling of social soli- 
darity. Friction in the home, strikes and recriminations 
in industry, economic injustice, racial and religious con- 
flicts, accusations and suspicions in the political arena— 
the echoes of these are wafted into the peaceful atmos- 
phere of the camp and trouble the peace of mind of the 
recruit with uneasy doubts and suspicions. 

Even in a time of national emergency, and in special 
consideration of this very . it seems impor- 
tant to pay attention to the selectees of ‘the second group, 
in other words to the civilian population, and to con- 
sider whether the same principles which apply to the 
selectees of the first group, i. ¢. those in the army, may 
not profitably be applied to the civilians. There seems 
to be all the more reason for emphasizing principles of 
sound individual and social health in view of the fact 
that their application is equally important in peace and 
war, in normal times and im times of emergency. They 

are the principles which do justice to the fundamental 
oon of human life. If the army of selectees is expected 
to defend our way of life, it devolves on the community 
at large to do all that is possible to make that way of 
life worth defending. 

In times of peace the inertia of many a community 
and its indifference to and neglect of mental hygiene are 
striking. The national emergency is a challenge ; if the 
community is thereby awakened to its responsibility in 
the field of mental hygiene, if its emotions are stirred 
and its resolve quickened, then the national emergency 

be as much of a boon in promoting the mental 
sabes as in improving the physique of the community. 

For the selectee in the army there is a certain super- 
vision of his total program as well as supervision of 
his specific vocational program. There is some recog- 
nition of the need of the individual selectee for self 
expression, intellectual pabulum, recreation and social 
contacts. It is realized that the peace of mind of 
the individual may be disturbed the urge of the 
instincts, by inner tensions and conflicts, by disturbing 

pations, by undigested memories. It is found 
useful to give the recruit and his supervisors some sim- 
ple information about the human personality, about the 
instincts and the emotions, about repression and the 
varied manifestations of repressed factors. It is con- 
sidered that with this information the soldier will be 
better able to face combat situations and less likely to 
misinterpret or exploit transitory symptoms. Through 
such instruction the soldier learns to face honestly the 
role played by fear in human nature, accepts its existence 
without shame and at the same time recognizes his 
responsibility for subordinating fear to loyalty to his 
unit. 

To the selectee of the second group, that is, to the 
ordinary civilian in the community, male or female, 
child or adult, how can the same principles of mental 
hygiene be applied as to the selectee in the army? The 
national emergency is a challenge to those in civilian 
authority and to those of public spirit to show an effec- 
tive interest in the needs of the ordinary individual for 
self expression and personal recognition, for school or 
adult education, for recreation and social contacts. The 
ordinary civilian, like the soldier, needs some simple 
knowledge of human nature in its pene aspects ; he 
too, is better able to conduct his life and to meet emer- 
gencies if he knows something of the role of the emo- 
tions and instincts and of the influence of repressed 
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factors on human conduct. In the interest of the soldier 
the conflict between the instinct of self preservation and 
the herd instinct, a conflict which is the fertile source of 
war neuroses, deserves frank discussion; in the interest 
of the civilian the conflict between the sexual instinct 
and loyalty to the ethical demands of the group, a con- 
flict equally productive of peace neuroses, deserves the 
same frank treatment. In the army incipient signs of a 
troubled or a frustrated personality may be noted by 
alert noncommissioned ¢ s, line officers or medical 
officers and receive early and appropriate treatment ; 
in civilian life much human misery might be alleviated 
and human wastage prevented if there were the same 
alertness to the signs of human distress on the part 
of all those in positions of supervision or authority, 
whether in the home or in the school, in commerce or in 
industry, on the land or in the town, in production or 
in management, in education or in administration. If 
all such persons in supervisory positions were indoctri- 
nated with some knowledge of the needs of the human 
personality and of the signs of its being in trouble, then 
the same early attention could be given to the personality 
disorders, the nervous and mental symptoms, of the 
civilian selectee as the army strives to give to the sol- 
ier selectee. For the dissemination of the relevant 
information one would enlist the cooperation of the 
medical practitioner (whether working in private prac- 
tice, hospital, school or factory), the district nurse, the 
welfare worker, the teacher, the clergyman, the employer 
of labor. 

In this program one should be able to count on the 
earnest cooperation of state and local departments of 
health, public welfare, education and mental hygiene as 
well as on the pioneering activity of voluntary organi- 
zations interested in these topics. press and the 
radio are powerful instruments. When those who direct 
the community life are seriously interested in guarantee- 
ing to the individual civilian safeguards and facilities 
for the welfare of his personality comparable to those 
offered the army selectee, it will be possible to begin a 
practical program of education and to organize the 
resources (clinical, recreational, educational and social) 
which the mental health of the community requires. 

The army takes care of the well-being of the indi- 
vidual selectee and pays attention to those factors which 
make out of a mass of men an organic whole infused 
with one moving spirit (esprit de corps). It is equally 
important for the civilian authorities, while solicitous 
of the needs of the individual, to cherish jealously those 
forces which bind individuals into organic groups 
inspired by common purposes and ideals. 

The family is the model of such an organic group. 
If one thinks of the human race living in friendly rela- 
tions which bring profit to each group and do justice 
to the diverse needs of the various groups, we speak 
of a family of nations. If we wish to refer to any group, 
whether industrial or social, as being knit together by 
particularly intimate bonds, we are apt to compare it to 
a family. It is in the setting of the family that the 
human individual serves his apprenticeship in the art of 
social life. The experiences of the child within the 
family circle leave the deepest impression on the per- 

sonality of the adult and are fraught with weal and woe 
for his individual destiny and for his value to the 
community. 

The selectee in the army is still organically connected 
with the family group; his well-being and personal out- 
look influence the life of each member of the family 
group, while the atmosphere of the family, with its 
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special traditions, code, loyalties, affections, continues 
to have its influence on the peace of mind, the satis- 
faction and the stability of the selectee. The national 
emergency emphasizes the importance of the family for 
the development of the individual personality and of 
group loyalty, and the interaction between the indi- 
vidual selectee and the home from which he comes may 
have an important influence both on the morale of the 
soldier and on the morale of the family. 

It seems a reasonable task to survey more s i- 
cally the situation, to learn a little more a the 
atmosphere and the special values in the homes of the 
community, to consider whether detrimental factors are 
prevalent and what resources are available for dealing 
with them. 

Much effort is spent in giving parents 
information about nutrition and infection ; it is as impor- 
tant for the welfare of the children that parents know 
something about their personality needs. Man does not 
live by bread alone, and there are moral as well as bac- 
terial infections; an unwholesome mental atmosphere 
may coexist with open windows. 

In the small social system of the family the essential 
needs of the child are the same as those of the military 
selectee ; they include affection, recognition, the right to 
self expression, a feeling of group membership and some 

sp of a common purpose or code. The parent in the 
interest of the welfare of the child may learn to limit 
the “don'ts,” so often the unintelligent frustration of 
natural trends. He may be encouraged to give the child 
the tools for developing the child’s own skills and 
interests. He may give the child no occasion for 
unwholesome repression, utilizing the child's interest 
and questions for open and frank discussion. Helpful 
instruction of parents may prevent feelings of inferiority, 
guilt, resentment, frustration and insecurity laying down 
their roots in childhood. 

Disharmony in the home, absence of tolerance and 
affection, undue repression of the child may make it 
difficult for that child when grown up to establish a 
proper relation to his fellows and a sound attitude 
toward the representatives of the established order. The 
adult difficulty may express itself in the factory as in the 
regiment, in the religious as in the political field. The 
individual may pride himself on his antagonism to 
authority or his preference for the radical and the 
heterodox as evidence of his adult emancipation, while 
these traits may really represent the persistence of a 
childhood attitude, an attitude appropriate to the early 
situation of the special home but perhaps quite inappro- 
priate to the realities of the actual adult situation. 

One need not think that a community program of 
parental education is an impractical suggestion. There 
are many avenues of approach to the family. The family 
is organically connected to the wider community in 
various ways, through occupational contacts, school con- 
tacts, nursing associations, settlements, boy scouts and 
girl guides, neighborhood activities of various types, 
quite apart from such sources of information as church, 
press, radio and film. 

The state may have no comprehensive system for 
supervising the mental welfare of the individual adult 
or the hygienic conditions of the individual home, but 
each individual when of school age comes under the 
influence of a selective service system of considerable 
antiquity. 

The recent selective service system established under 
the spur of national emergency insists that all men of 
a certain age shall register for a certain amount of 
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training in the interest of national defense. The school 
system has long insisted that all individuals of a certain 
age, male and female, shall register for a period of train- 
ing in order to meet the responsibilities of peace. It is 
ps even more important that the community shall 

prepared for peace than for war. 

As the army in the training of its selectees does not 
concentrate exclusively on vocational training but real- 
izes the importance of self knowledge, self expression, 
social recognition and group loyalty, so in the traini 
of its selectees for peace the school system may do wel 
to emphasize the same factors. The teacher must be 
willing to give the child honest information about the 
basic instinctive forces and to afford him or her 
the necessary material and unities for creative 
activity, and must help the child to establish his own 
place in the school community and to learn the signifi- 
cance of team work. The teacher should be at least as 
sensitive as a sergeant to moods and misdemeanors and 
is perhaps even better equipped to give supervision and 
counsel. The morale of the classroom and the play- 
ground may reenforce or correct that of the home, and 
the school period be a valuable preparation for the tasks 
of life. In the right school atmosphere a child will feel 
the kindly interest of the teacher and a friendly bond 
with schoolmates; he will feel free to express his own 
interests, subject to the restriction due to the equal 
rights of others; he will feel that he belongs to a group 
to which he owes loyalty, and he will neither use nor 
be exposed to terms which suggest racial, religious, 
social or economic inferiority. The schoolbooks which 
he uses will give an example of that fairness, open- 
mindedness and objectivity which are conditions of a 
wholesome mind and of sound community organization. 

If the school is to live up to its opportunities teachers 
must have a training appropriate to their duties, for on 
the personality and the insight of the teachers depends 
the value of the school as a preparation for life. Leaders 
of the community, whether in official or unofficial posi- 
tions, will therefore vigorously —- any measures 
which promise a wiser selection better training of 
teachers, as the army studies how best to select and train 
its officers. 

When the individual has passed from the tutelage of 
the home and the school and takes up his independent 
economic activity, are there any special organizations 
which may have for the civilian selectee some of the 
solicitude which the army has for the military selectee ? 
At once we are struck by the enormous opportunities 
for community service open to industrial organizations, 
already so efficiently utilized by some, a community 
service not measured in terms of production but in 
terms of human values. Emphasis by industry on 
human values has an influence which is not limited 
within the factory walls but ramifies widely into the 
community. Simple knowledge of health and pro- 
cedures familiar to the worker in the factory are carried 
by him into the home. Similarly, a wholesome mental 
attitude in the factory may foster in the home an equally 
healthy atmosphere of frankness, friendly confidence and 
mutual consideration. 

As neuroses, neglected in civilian garb, became a mat- 
ter of national importance when clothed in khaki, so 
the health of factory workers in Great Britain, neglected 
in times of peace, became a matter of national concern 
when these same workers were employed in the produc- 
tion of munitions. The Industrial Health Research 
Board of 1930 received its original impetus from the 
study of the health of workers in munitions factories 
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in 1915. During the last few decades there has been a may be willing to subject itself to psychologic and social 
stirring of conscience in industry and a growing insight scrutiny ing to the individual psychologic 


into the needs of the individual worker. It is fortunate 
that the welfare of the worker and the interests of pro- 
duction run parallel. Thus the psychologist at a = 
had as his primary aim “to see that the workers 

the plant at night neither 
nervous”; the executive had the psychologist there 
because, as he explained, “I find it pays.” Another 
factory thought fit to allot to each new employee a 
sponsor as a college does to its freshmen, thus establish- 
ing from the beginning a wholesome personal relation- 
ship of the individual worker with the group. The 
importance of some attention to the personal needs of 
the human individual was ruefully recognized by one 
executive after an expensive strike due to the special 
ambition of one : “I suppose we ought to have 
fired him or to have promoted him.” The neglect to 
give that man earlier the prestige or recognition he 
craved had been costly. 

Much attention in the past has been given to ques- 
tions of lighting, ventilation, noise, economy of move- 
ment in the individual task, to methods of payment and 
to the problems of fatigue and monotony. It is only 
recently that attention has been specially directed to the 
personal preoccupations of the individual worker, to his 
relationship with his fellow workers, to the i ance 
of group —— _ for the personal stability and 
for the efficiency of the worker. To be treated like a 
that one is an integral member of a social group with 
its own role, to have the chance to unburden 
oneself to a sympathetic listener, whether the origin of 
the trouble is in the home or in the factory—these are 
conditions which satisfy some of the deepest needs of 
human nature. The results established by the prolonged 
research of the Western Electric Company have shown 
the great importance of these principles in industry, but 
it is difficult to overestimate their profound importance 
for social organization in general, both in peace and in 
war. The level of the national morale, both in the 
army and in the civilian population, will largely depend 
on the extent to which those principles are adequately 
grasped and efficiently applied. They are of the essence 
of social solidarity. 

The foregoing discussion of civilian and army morale 
emphasizes respect for the individual personality and a 
due appreciation of the bonds which transform a num- 
ber of separate persons into a living whole. 

It devolves on civic leaders and on all public-spirited 

to see how far these same principles can be 
woven into the fabric of everyday life of the community, 
whether in peace or in war. The task of the individual 
worker should have some relation to his or her capacity 
and interest; recreational facilities should be adequate, 
social contacts fostered and intellectual and esthetic 
met. Ina community which rejects regimentation 

and imposed uniformity, mutual understanding 

tolerance are essential for the growth of social solidarity. 
Facts must be honestly faced and ventilated. if a satis- 
factory solution of difficulties is to be found. There 
should be no blindness to the disagreeable, no wishful 
thinking ; inequality and injustice must be admitted and 
racial, economic, social and religious differences squarely 
faced. Friendly cooperation will not be advanced by 
seeing only the weakness of others or by mutual recrimi- 
nations. Slogans must be more than magic words. In 
the interest of the whole community the individual group 


which are of value in regard to 

the sindivideal, the ‘emily, the nation are relevant to the 

pone of international relations. Self knowledge, 

mutual understanding and tolerance are essential to 
wholesome and stable relations. 

It is evident that in the establishment, the formu- 
lation, the dissemination and the application of the fore- 
going basic principles the medical profession has a 
unique and a unique opportunity for 
social service. To “ey to its oe and to 
utilize its opportunity, it must accept fully the impli- 
cations of the fact that health conceived 
includes the health of the human personality. 

74 Fenwood Road. 


MATERNAL MORTALITY IN 
NORTH DAKOTA 


JOHN H. MOORE, M.D. 
Dakota on Maternal and Child Welfare 
GRAND FORKS, WN. D, 


Editorial comment' on United States infant and 
maternal mortality rates in THe JourRNAL opened with 
this significant statement: “Maternal mortality rates 
of the United States have been reported and discussed 
for several years apparently to conjure conclusions 
designed to throw discredit on the medical profession.” 
I agree with the Editor that such conclusions have 
been drawn. I submit the record made by North 
Dakota physicians to prove, for my state at least, 
they are fallacious. 

North Dakota held the enviable position of having 
the lowest maternal mortality rate in the United States 
for 1938, 2.4 per thousand live births. The provisional 
rate for 1939 is 2.3. In a report * to the North Dakota 
State Medical Association | stated: “The problem of 
maintaining this low rate or even of lowering it still 
further is our problem as private itioners. I 
believe that the private physician in North Dakota is 


Chairman, North 


assuming the leadership in maternal care that is right- 
fully his and the nares Se the physicians of this 
state have given our ittee on Maternal and Child 


Welfare in its attempts to further your educational pro- 
gram is most heartening.” 

To date there have been three stages to the “edu- 
cational program” since the maternal and child welfare 
committee was first appointed by the North Dakota 
State Medical Association in 1935. The first consisted 
of talks on obstetric subjects given by members of 
the committee before the component district medical 
societies of the North Dakota State Medical Association. 
These talks stressed the importance of the fatal triad 
infections, toxemia and hemorrhage. The second stage 
consisted of the presentation of lectures on obstetric and 
pediatric subjects by visiting clinicians at various centers 
throughout the state. In a representative year, 1939, 
one hundred and ninety-eight physicians registered for 
these courses in the ten cities in which they were given. 
The clinicians, selected by a subcommittee of the mater- 
nal and child welfare committee, were chosen because 
of their teaching ability and their familiarity with clini- 
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choice was a most y one. The program is now in 
its third stage, which consists of postgraduate courses 
in obstetrics and pediatrics for North Dakota physicians 
at the Center for Continuation Study at the University 
of Minnesota. The last of these courses, given in 
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November 1940, brought the North Dakota registrations 
to sixty-three. 

The financing of the second and third stages of the 
program has been from funds obtained from the Mater- 
nal and Child Hygiene Division of the United States 
Department of Labor through the North Dakota State 
Department of Health. The state health officer, Dr. 
Maysil M. Williams, was appointed secretary of the 
North Dakota Committee on Maternal and Child Wel- 
fare, and this committee, representing the North Dakota 
State Medical Association, accepted an invitation to 
become the Maternal and Child Health Advisory Com- 
mittee to the North Dakota State Department of Health, 
with the result that the most harmonious relationship 
exists between organized medicine and the state healt 
department in this important field of maternal and child 
welfare. The leadership of the private physician has 
not once been challenged or usurped by any official of 
the state health department. There has been a growing 
demand on the part of physicians for places in the 
courses offered at the University of Minnesota. Selec- 
tion of the physicians to attend these courses is made 
through the district medical societies in any manner 
which these societies desire, and all sections of the state 
have been represented. 

The leadership in the field of maternal and child 
welfare remains in the hands of the private physicians 
in North Dakota. Is that leadership adequate ? 

Maternal mortality rates should not be the only cri- 
teria by which one should judge the adequacy of mater- 
nal care; but they are the most dramatic and certainly 
the most easily available. The physicians of Nort 
Dakota are not satisfied with the present rates, low as 
they are. I have discussed this question with many of 
them, and it is their feeling that it is not impossible to 
visualize the time when not more than | woman in 1,000 
will die as the result of pregnancy or labor. The leader- 
ship in the private practice of medicine is adequate to 
accomplish just that! Meanwhile let those who would 
challenge the leadership of organized medicine point to 
a better record to substantiate their claims. Table 1 * 
shows what has happened within the fi five ve year period 
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1935-1939 with regard to certain selected causes of 
maternal mortality. 

In reviewing the histories of the patients who had 
fatal toxemias of in 1938 and 1939, our his- 
torian reported that of the 13 who died in 1938 5 had 
had some form of major operative procedure to effect 
delivery from below and 1 had had a cesarean section, 

among the 7 who died of toxemia in 1939 there 
was not | instance of t forcé or cesarean 
section. The figures, to be sure, are small, but the trend 
toward conservatism is unmistakable. 

Is the pregnant woman turning to other agencies for 
obstetric care in North Dakota or does she have faith in 
her private physician? An unprejudiced answer is 
found in the comparative data obtained by preschool 
conferences conducted by the North Dakota State 
Department of Health, as given in table 2. 

The midwife has no official status in North Dakota. 
The term is used to include all of those, exclusive of 
licensed physicians, who conducted deliveries. It will 
be noted that the percentage of deliveries conducted by 
such persons was almost constant in the years sampled ; 
likewise, that the percentage of labors conducted by phy- 
sicians during the same years was almost constant. 
Women in preschool conferences talk freely to the 
attendants, the public health nurses ; therefore there can 
be no bias in the information obtained in the last line of 
table 2. If antepartum care is one of the criteria by 
which the efficacy of obstetric practice can be measured 
it would appear that the pregnant woman in North 
Dakota is not turning to other agencies for obstetric 
advice but is relying on her private physician to supply 
it. Forty-seven per cent of the women interviewed in 
1929 made at least one visit to their physician during 
pregnancy; but of the 83 per cent who consulted their 
physician in 1939 54 per cent began their antepartum 
care in the first trimester and 30 per cent in the second 
trimester, and only 16 per cent waited until some time 
in the third trimester to consult him. 

The pregnant woman in North Dakota has retained 
her faith in her private physician, and, especially among 
the younger pregnant women, antepartum care is being 
sought and given earlier in pregnancy. 

Can the private physician be trusted with the prob- 
lems of maternal welfare without recourse to the sociali- 
zation of medical practice? This question is of great 
economic importance from the point of view both of the 
patient and the physician. In March 1940 a subcom- 
mittee of the North Dakota Maternal and Child Welfare 
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Committee, with Dr. Paul W. Freise, of Bismarck, as 
its chairman, undertook a study of the economics of 
obstetric practice in North Dakota. Four hundred and 
sixty questionnaires with explanatory letters were sent 
out to the physicians of the state, and one hundred and 
thirty-six replies were received. The answers of one 
hundred and eighteen physicians were complete and 
formed the basis of this survey. The complete report is 
worth the study of every one interested in the economics 
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of medical practice, but the high lights of it which deal 
with the answer to the foregoing question are as follows : 

1. The one hundred and eighteen physicians attended 
5.505 private patients in childbirth in North Dakota 
from Jan. 1, 1939 through Dec. 31, 1939. Fifty and five- 
tenths per cent of these private patients paid in full for 
the services of their physician, and 18.7 per cent of 
them paid nothing. ‘remainder paid in part for the 
services rendered 

2. Eighty-eight physicians ed that t were 
paid for the obstetric care of 938 patients out of public 
tunds. 

attending a private patient at birth in a hospital was 
$60 and the smallest $20, and the average for ninety- 
five eee mak deliveries in hospitals was 
$30.50. For deliveries in homes the largest fee received 
by any one physician was $50 and the smallest $15, and 
the average fee of one hundred and ten physicians for 
— patients delivered at home was $28. 

4. The largest fee received by any one physician from 
public funds for a delivery was $32.50 and the smallest 
$8.90; the average was si6. 05. 

The private physician in North Dakota can be trusted 
with the problems of maternal welfare without recourse 
to the socialization of medical practice. He has met the 
challenge of diminishing financial returns by increas- 
ingly effective service to his maternity patients. 

North Dakota is one of the most rural states in the 
nation. Of the original one hundred and _ thirty-six 
replies which Dr. Freise’s committee received, only 
twenty-six came from cities of 10,000 or more popula- 
tion, seventeen from cities of 5,000 to 10,000 and ninety- 
three from the small towns or rural areas of the state. 
There are no exclusively maternity hospitals in the 
state, although the general hospitals are developing well 
organized and well equipped maternity departments in 
increasing numbers. The small maternity homes and 
community hospitals which grow up around the prac- 
tices of many rural physicians are, for the most part, 
steadily improving the type of maternity care they ren- 
der. But in the last analysis it is the individual care 
that the private physician is able to give his maternity 
patient that determines her safety. 


COMMENT 

Three questions dealing with the problem of maternal 
mortality in North Dakota have been answered. North 
Dakota physicians have maintained their leadership in 
the field of maternal care, and they have demonstrated 
that, in this rural state, they have increased the value of 
that leadership through the American way of private 
medical practice. The economic burden to the physician 
has often been heavy, but it has been carried without 
making the physician a government employee. The 
pregnant patient in North Dakota is seeking the advice 
of her private physician earlier in pregnancy, and she 
apparently feels that he can be trusted with the problems 
of maternal welfare without recourse to the socialization 
of medical practice. 

CONCLUSIONS 

1. North Dakota had the lowest maternal mortality 
rate in the United States for 1938, and the rate for 1939 
is provisionally lower. 

2. An educational program by and for physicians of 
North Dakota during the past five years has been jointly 
sponsored by the North Dakota State Medical Associa- 
tion and the North Dakota State Department of Health 
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along lines which have increased the prestige of the 
gm physician and the confidence of the patient in 


3. The significant decline in maternal mortality in 
North Dakota justifies the conclusion that private medi- 
cal practice, by its insistence on the personal relation- 
ship which must exist between patient and physician, 
has made another valuable contribution to the safety 
of American 
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A suction tube introduced into the duodenum usually 
relieves abdominal distention in cases of obstruction of 
the small intestine. Introduction of a suction tube into 
the duodenum may partially relieve the abdominal 
distention when the colon is obstructed. We have been 
interested in the variability of the relief produced by 
the use of suction tubes in cases of obstruction of the 
colon. In order to determine the cause of this 
variability we have studied the mechanism which 
separates the small intestine from the colon. 

At the present time the most widely accepted opinion 
is that the cecum is separated from the small intestine 
by a sphincter muscle. An alternative, and the less 
popular, opinion is that the cecum is separated fron 
the small intestine by a valve. 

We have examined more than seventy-five specimens 
of the ileocecal portion of the intestine obtained at 
necropsy. The general size, shape and structure of 
each specimen were observed. After cleansing the 
lumen of the lower part of the ileum, cecum and 
ascending colon, we tested each specimen. Air and 
water passed from the ileum to the cecum without 
diffeulty in all specimens. In about half of the 
specimens neither air nor water would pass in the 
reverse direction, that is, from the cecum to the small 
intestine. Pressures of 50 or 60 cm. of water could 
be obtained without leakage of water through to the 
small intestine if rupture of the cecum did not occur, 
In some of the specimens, water pressures of about 10 
to 30 cm. could be obtained but .with constant leakage. 

As has been stated, all the specimens were obtained 
at necropsy and often had been stored in the ice box 
before examination. In such a specimen all possible 
nerve influences and sphincter effects can dlis- 
regarded. The sufficiency or insufficiency of the 
ileocecal valve then would seem to depend on its 
structure. Valves that were determined to be sufficient 
were dried and others were sectioned for study in order 
to determine the position and structure of their parts. 
There was a definite relation between the shape and 
development of the cecum and the sufficiency and 
structure of the valve. As shown in figure 1, a com- 
petent ileocecal valve consists of a superior and an 
inferior segment. These are fused to each other at each 
end and are continuous with the frenulum of the valve. 
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When the cecum is distended the orifice is slitlike and 
lies with its long axis anteroposteriorly on the medial 
wall of the cecum. The frenulum, the superior and 
inferior segments and the slitlike orifice are demon- 
strable only if the cecum is examined in the distended 
state. If the cecum is opened and examined in the 
fresh state there appears a large papillary eminence 
with a rounded orifice on the medial wall of the cecum 
and the frenulum is hidden in the collapsed folds of the 
intestine. The specimens which proved to be insuf- 
ficient on testing by passing air and water from the 
cecum into the small intestine all had one common 
= that is, they were shaped like the cecum of a 


In the development of the cecum the valve frenulum 
first appears on the posterior side of the orifice of the 
ileum and later, as the cecum develops, the anterior 

ion of the frenulum appears. The frenulum is 
actually formed by a fold or invagination (much like 
a haustrum) on the wall of the cecum at the point 
where it joins the ileum. On the external surface of 


Anterior 


Sup segmen renulum 
renulum Orifice 


vaive 


Fig. 1.—Competent ileocecal valve in a distended and dried cecum. 


the cecum this fold is represented by a deep crease on 
the cecal wall, which extends transversely from the 
ileocecal junction to beyond the anterior and posterior 
The extent and depth of this crease is therefore 
a good criterion by which to estimate the completeness 
and extent of the frenulum. This crease is well defined 
only when the valve is competent. In a cecum which 
has a competent valve the base of the appendix lies at 
the level of and slightly posterior to the ileocecal 
junction. This shift of the true base of the cecum, 
which is represented in the fetus as the base of the 
appendix, is due almost entirely to the medial wall of 
the cecum becoming invaginated about the terminal 

rtion of the ileum. It is this invagination which 
orms the valve and the frenulum. The invagination is 
most complete in a cecum containing a competent valve, 
because much of the medial wall of the cecum must be 
used in the formation of the valve and thus the base of 
the cecum is drawn upward and medially. 

Deficiency of the frenulum is characteristic of the 
fetal ileocecal valve. Numerous fetal and infantile 
shaped cecums obtained at necropsy from adults have 
been tested by passing air and water from the cecum 
to the ileum. All have proved to be insufficient, and 
when opened and examined it was found that they had 
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poorly developed valves. The similarity of the ileocecal 
valves in these poorly developed specimens was striking 
( fig. 2). The absence of a frenulum or deficiency 

one of its portions is always associated with an incom- 
petent valve. 

It was observed that the taeniae of the cecum lend 
considerable support to the frenulum of the ileocecal 
valve. The medial taenia plays an especially important 
role by stiffening the base of the valve. 

The manner in which the competent valve functions 
is simple. As the cecum distends, the frenulum becomes 
increasingly prominent and taut and the circular orifice 
is drawn into a slitlike opening. The two valve 
segments are thus elevated and tightly approximated, 
and the orifice is effectively closed. If the medial taenia 
is torn near the ileocecal junction, a competent ileocecal 
valve is usually rendered incompetent. The competent 
ileocecal valve is very strong; it is stronger than any 
portion of the cecal wall. 


CLINICAL CONSIDERATION 


Roentgenologists can usually visualize the terminal 
portion of the ileum with a barium sulfate enema, but in 
about 10 per cent of cases it is impossible to visualize 
the ileum by this means. Manipulation with resulting 
distortion of the cecum is frequently relied on to force 
barium into the ileum. 

In two cases in which high colonic stomas had been 

we were able to introduce large tubes into the 
ascending colon. Inflatable balloons were attached near 
the end of the tubes and inflation of the balloon through 
a second tube closed the lumen. The cecums were then 
distended with a thin mixture of barium and observed 
with the roentgenoscope. Pressures of 50 cm. of water 
were obtained in the cecum without demonstrating the 
incompetence of the valve (no manipulation was 
attempted). In one case, as soon as the barium entered 
the cecum a small amount was seen to escape into the 
terminal portion of the ileum, whence it was carried 
woximally by retrograde peristalsis. When the cecum 
ve distended, no more barium could be seen to 
enter the terminal portion of the ileum. This pressure 
was maintained for from five to ten minutes without 
retrograde flow. 

These observations illustrate that considerable pres- 
sure may be attained in the cecum following an 
obstruction of the large bowel. These pressures, when 
obtained, are probably considerably higher than the 
venous pressure in the colon. ‘These pressures, if 
maintained, could readily lead to gangrene and perfora- 
tion of the cecum. 

The following case illustrates the ordinary sequence 
of events in perforation of the cecum: 


Case 1—A woman aged 64, who registered at the Mayo 
Clinic in 1936, was found to have a tumor in the pelvis, and 
biopsy of a cervical lymph node disclosed a lymphosarcoma. 
She was seen at various times and roentgen therapy was adminis- 
tered. She returned to the clinic Jan. 18, 1939, complaining of 
weakness, dizziness and crampy pain across the a The 
pain had been present for three or four days. She had vomited 
once. Four weeks prior to this visit to the clinic the patient 
had become constipated, and two weeks later she had noted 
diarrhea with blood and mucus in the frequent small stools, 
One week prior to her registration she had had a rectal hemor- 
rhage. Obstipation had been present since then. Catharsis and 
enemas did not produce any relief. She was decidedly emaciated 
when examined. The abdomen was considerably distended and 
tender; muscle rigidity was present in both lower quadrants 
of the abdomen. An irregular huge fixed mass filled the entire 
pelvis. Treatment with saline laxatives and enemas relieved 
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the obstruction. Roentgen therapy was again employed. On 
January 29 the patient was hospitalized because of increasing 
weakness, abdominal pain and distention. Obstipation again had 
developed. Some relici was obtained by the use of nasal suction 
and conservative medical treatment. On February 5 the abdomi- 
nal pain increased and was now referred to the epigastrium. 
The patient died in a state of shock. 

Necropsy disclosed gas and fecal material in the peritoneal 
cavity. There was little or no distention of the small intestine. 
The cecum was greatly dilated and hypertrophied; it was 10 cm. 
in diameter. Its base was turned upward and was near the gall- 
bladder. The entire base was gangrenous, and a perforation 
was found at this site. The remainder of the colon was greatly 
dilated, and an obstructing carcinoma was found in the rectosig- 
moid. Microscopic examination revealed thinning and inflam- 
mation of the intestinal wall at the site of the perforation. 

The use of intestinal suction tubes in cases of obstruc- 
tion of the colon must be considered in the light of the 
competent mechanical ileocecal valve. The introduction 
of a long intestinal tube for decompression of the large 
bowel can be successful we | if the tube is inserted 
beyond the ileocecal valve. Introduction as far as the 
terminal portion of the ileum will offer no chance of 

ssing the colon if the ileocecal valve is com- 
ent. This is just as true if only duodenal suction 
is employed, 

The following case illustrates the effect of duodenal 
suction in successfully decompressing the small bowel 
without decompressing the colon: 


Case 2.—A man aged 75, who came to the clinic June 13, 1939, 
had suffered from constipation for two weeks previously. At 
first this had been reliewed by enemas, but, for the last few 
days before the patient came to the clinic, enemas and other 
measures had not produced any relief. For four days before 
his registration the patient had vomited black vomitus. The 
Wangensteen method of intestinal suction had been employed. 
When the patient was examined at the clinic he appeared to be 
acutely ill. The abdomen was greatly distended and tympanitic. 
There was a fecal odor to the breath. Peristalsis was visible 
over the abdomen, Rales were audible in the right lung. Duo- 
denal suction, imtravenous administration of fluids, application 
of stupes and the use of enemas produced only slight relief. 
The next cay the patient experienced a sudden severe attack of 
pain in the epigastrium. Peristalsis was not audible and the 
patient died in a state of shock in three hours. At necropsy 
gas and feces were present in the peritoneal cavity. The coils 
of small bowel were only moderately distended but the entire 
colon was greatly distended. A perforation was found on the 
anterior surface of the cecum. A carcinoma was obstructing 
the lumen of the rectosigmoid. 


The use of a long intestinal suction tube for treatment 
of colonic obstruction is fraught with considerable 
danger. The tube must enter the cecum to decompress 
the colon effectively, and the presence of solid material 
in this portion of the bowel will quickly clog the tube. 
If the tube remains in the ileum, effective decompression 
of the cecum may not be obtained. 


Case 3.—A woman aged 55, who registered at the clinic July 
19, 1939, had begun to have attacks of acute cramping pain in the 
lower part of the abdomen in May 1939. The attacks usually 
had occurred about an hour before meals and had lasted about 
two hours. She had had two attacks on successive days and 
morphine had been required for relief. She had been nauseated 
and had had mild pain for about a week. In July 1939 she had 
had a repetition of the previous attack with abdominal distention, 
Enemas had produced only slight relief. On examination the 
abdomen was found to be considerably distended. Proctoscopic 
examination revealed nothing abnormal. A roentgenogram of 
the abdomen made on July 23 revealed considerable gas in the 
large and small bowel. Distention increased and the Miller- 
Abbott tube was inserted July 23. It was demonstrated to be 
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in the midportion of the ileum the next day. Slight drainage 
was obtained by the tube. On the afternoon of July 24 the 
patient's condition rapidly became worse and an emergency 
cecostomy was performed. It was noted that although the colon 
was greatly distended there was practically no distention of the 
small bowel. The patient died shortly afterward. At necropsy 
free fluid and fecal matter were found in the peritoneal cavity. 
The cecum was edematous and there were five perforations in 
the midanterior wall. There was an obstructing carcinoma in 
the midportion of the sigmoid. 

In this case adequate decompression of the small 
bowel was obtained with the long intestinal tube. 
Nevertheless the cecum remained distended. It lost its 
viability, and perforation occurred before cecostomy 
was performed. 

It is possible for the small bowel to be distended even 
though the obstruction is in the colon and the ileocecal 
valve is competent. The distention occurs because of 

ry obstruction at the site of the ileocecal valve. 
The pressure in the cecum becomes so great that the 
ileum is not sufficiently powerful to force its contents 


Fiz Cecum and ileocecal valve ond of infant. In 
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into the cecum. The distention of the small bowel thus 
occurs secondarily to that in the large bowel. Intuba- 
tion and decompression of the distended small intestine 
will produce great relief for a time without relieving the 
dangerous distention of the cecum and colon, 

The introduction of the suction tube into the small 
intestine may decrease the possibility of relieving 
obstruction of the colon by the administration of saline 
laxatives. l-ven if the tube is “clamped off” at intervals, 
when the suction is again applied the saline laxative and 
the intestinal fluid attracted by the laxative will be 
removed. In cases in which distention has progressed 
to the point where intermittent ileus exists, intestinal 
suction should be employed for a few hours to decom- 
press the small bowel if the condition of the patient is 
good. This will protect the small bowel from the effects 
of venous stasis, permit a more rational surgical 
approach and allow the establishment of a colonic stoma 
below the cecum. It is in such cases that careful 
observation and judgment must be employed. The 
great relief experienced by the patient because of the 
decompression of the small intestine must not be 
allowed to mask a dangerously distended cecum. Often, 


1891 
7 ( | 


1892 ILEOCECAL VALVE—WAKEFIELD AND FRIEDELL Jour. A. 


M. A. 
Arai 26, 1941 


however, the employment of suction concomitant with 
and following surgical decompression will quickly 
restore the intestine to a functional state. Enterostomy 
or direct decompression of the bowel at any point 
proximal to the ileocecal valve may not decompress the 
colon even though the small bowel is adequately decom- 
pressed. 

Case 4.—A man aged 46, who registered at the clinic June 
12, 1939, had had a severe attack of vomiting in December 
1938 and had fainted. He also had noted severe distress after 
cating ; this had been associated with nausea and epigastric pain. 
He had lest 35 pounds (16 Kg.). On examination he was 
found to be greatly emaciated and anemic. Roentgenoscopy dis- 
closed gas in the colon and small bowel and some residue of 
barium in the colon from a barium sulfate meal which had been 
given previously. A roentgenogram of the abdomen made on 
June 15 revealed considerable gas in the large and small bowel. 
Intubation was not successful and exploratory laparotomy was 
undertaken. As soon as the abdomen was opened a large dis- 
tended loop of ileum prolapsed into the wound and enterostomy 
was performed at this site. The patient felt well for a short 
time, but twenty-four hours after operation he was seized with 
severe cramping abdominal pain and chills. He failed rapidly 
and died about sixty hours after operation. Necropsy revealed 
a large carcinoma of the stomach which had invaded the meso- 
colon and obstructed the colon at its splenic flexure, The colon 
proximal to this site was greatly distended to the ileocecal valve. 
The small bowel was not unduly distended. The cecum had per- 
forated at the site of a large ulcer. There were several smalier 
ulcers on the cecal wall. 


Occasionally so much damage to the bowel wall has 
occurred that surgic ud decompression may be too late to 
relieve the pressure and restore the intestinal wall to 
a viable state : 


Case 5.—A woman aged 66, who registered at the clinic April 
11, 1939, for the past three momths had constipation which had 
alternated with diarrhea. For two months she had noted bright 
red blood in her stools. During the past five days she had 
become gradually more constipated and had had increasing 
abdominal distention with cramping abdominal pain and vomiting. 
The day prior to her registration she had had severe, sharp 
pain in the right lower abdominal quadrant with extreme tender- 
ness and rigidity. The patient was emaciated, and the abdomen 
was tense and distended. There was a bulging mass in the 
right lower quadrant (cecum) which was very tender. A large 
fungating mass could be felt in the anterior wall of the rectum. 
Cecostomy was performed shortly after her admission and 
brownish fluid was noted in the peritoneal cavity. The patient 
died about forty hours after operation in a state of collapse with 
obvious peritonitis, 

At necropsy fecal fluid was found in the peritoneal cavity. 
The cecum was distended and was gangrenous to a large extent. 
There was a perioration on the anterior wall. A carcinoma was 
found obstructing the sigmoid. 


If the cecum becomes too greatly distended, it ma 
rupture when the abdomen is opened. following 
case illustrates this fact: 


Case 6—A man aged 62, who registered at the clinic July 
&, 1938, had noted a change in his bowel habit for the past year. 
Defecation had become more frequent and the stools had been 
soft and small. There had also been bloating and intermittent 
colicky pain. Enemas and passage of gas had relief. 
For the last three weeks prior to his registration he had felt 
much worse, and during the last weck obstipation had been 
present. He had had nausea and vomiting for two days. Barium 
sulfate had been administered elsewhere. On examination the 
abdomen was found to be distended and tympanitic, Very little 
peristalsis was heard. A mass was felt high in the rectal fossa. 

oscopic examination disclosed a carcinoma obstructing 
the rectosigmoid. A roentgenogram of = abdomen, made July 
11, revealed distention of the colon. A duodenal tube was 
inserted and was at the third portion of the duodenum July 13. 


The condition of the patient continued to become worse and the 
abdominal distention increased. Cecostomy was performed July 
15. As the abdomen was opened a whistling noise was heard 
and gas escaped into the incision. A gangrenous perforation 
was observed in the cecum. The patient recovered satisfactorily 
and later underwent resection of the rectosigmoid for the car- 
cinoma. 
SUMMARY 

The ileum and the colon in man are often separated 
by a one-way mechanical valve when the cecum is 
distended. competent valve has a constant 
structure. Varying degrees of incompetence are 
associated with regular demonstrable structural differ- 
ences of the valve. These structural differences are the 
result of variations in deve t. In cases of obstruc- 
tion of the colon the intestinal suction tube should be 
used cautiously. The relief obtained by deconypression 
of the small bowel in cases of colonic obstruction must 
not be allowed to mask a dangerously distended cecum. 
Surgical intervention is indicated when conservative 
medical measures fail to decompress the obstructed 


colon. 


ABSTRACT OF DISCUSSION 


De. Exxest H. Gartner, Baltimore: The unique method of 
studies instituted by these investigators will prove helpful in 
bringing about a better understanding of the mechanism which 
has to do with the production of symptoms in obstructive 
lesions of the small and large intestine. They furnish an 
explanation of the functioning of an incompetent valve on a 
thoroughly established and skilfully worked out basis which 
is original. These authors prove the close relationship of 
the anatomic formation they have described to intestinal 
processes and subsequent symptoms. They point out that 
severe pressure may be attained in the cecum following an 
obstruction of the large bowel, thus causing a closed loop, and, 
if this pressure is maintained, gangrene and perforation of the 
cecum may ensue. They assert that the introduction of a long 
intestinal tube for decompression of the large bowel can be 
successful only if the tube is inserted beyond the ileocecal valve. 
We are warned that the use of a long intestinal suction tube for 
treatment of colonic obstruction is fraught with danger, because 
the tube must enter the cecum to decompress the colon effec- 
tively, and the presence of solid material in this portion of the 
bowel will quickly clog the tube. They emphasize the impor- 
tant clinical fact that it is possible for the small bowel to be 
distended even though the obstruction is in the colon and the 
ileocecal valve is competent, and that the distention occurs 
because of secondary obstruction at the site of the ileocecal 
valve. The pressure in the cecum becomes so great that the 
ileum is not sufficiently powerful to force its contents into the 
cecum. The distention of the small bowel thus occurs second- 
arily to that in the large bowel. Intubation and decompression 
of the distended small intestine will produce great relief only 
for a time, without relieving the dangerous distention of the 
cecum and colon. We are warned that the relief experienced 
by the patient because of the decompression of the small intes- 
tine must not be allowed to mask a dangerously distended 
cecum. The authors sound a most timely warning when they 
insist that surgical intervention is indicated when conservative 
medical measures fail to decompress the obstructed colon. The 
clinical histories presented prove the difficulty of anticipating 
and diagnosing correctly the actual disease entity and its site 
in cases in which carcinomatous growth of the intestinal tract 
is ultimately proved. 

De. Jacos M. Ravi, New York: The work of Drs. 
Wakefield and Friedell is of fundamental importance. For a 
number of years I have been interested in the problem of per- 
foration of the intestine, and especially the colon, which is due 
not to any intrinsic lesion within the intestine at the site of per- 
foration but as a result of distention caused secondarily by an 
obstructive lesion situated distally. This type of perforation, 
which was first described and correctly interpreted by Heschl 
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in 1880, has the attention of most of the American 
observers. It is to be called a “distention” or “diastatic” per- 
foration, which is meant to imply that the perforation may 
take place in an otherwise more or less normal intestine and 
is the result mainly of mechanical factors. It is in this respect 
that the work of Drs. Wakefield and Friedell is so interesting. 
For, whether the cecum or any segment distal to it will per- 
forate or not, in the presence of an obstructive lesion distal 
to it, depends on the competence or incompetence of the ileo- 
cecal valve. If this valve is competent, the chances of a non- 
relieved distention and perforation of the cecum are great, 
while, if it is incompetent, the intestinal contents will regur- 
gitate through it and thus perforation will less likely take 
place. I should like to ask the authors whether they have 
any statistical studies with regard to the competence or incom- 
petence of the ileocecal valve. As far as I could gather from 
the literature, in only about 10 per cent is the ileocecal valve 
incompetent. 


Dre. E. G. Waxertero, Rochester, Minn. : 


we should give any figures as to the number of competent and 
incompetent valves. We can say from what we have seen that 


approximately 50 per cent have been competent. 


TREATMENT OF AMYOTROPHIC LATERAL 
SCLEROSIS WITH VITAMIN E 
(ALPHA-TOCOPHEROL ) 


PETER G. DENKER, M.D. 
Associate Visiting Neuropsychiatrist, Bellevue Hospital 
AND 
LEONARD SCHEINMAN, M.D. 
Resident Neurologist, Bellevue Hospital 
NEW YORK 


Following the work of Evans and Burr," 
who demonstrated that both male and female rats 
ceased to grow on diets deficient in vitamin E, many 
reports appeared in the Subsequent ten years con- 
firming these investigators’ rg in various animals 
and clarifying the pathologic basis of t eal ene 
noted. Pappenheimer and Goettsch * prode 
ses, ataxia and tremors in growing chicks, d ae 
rabbits following diets deficient in vitamin E. and 
Blumberg * likewise was able to obtain retardation of 
growth in young rats at the twelfth to the fourteenth 
week, with complete cessation at from eighteen to 
twenty-two weeks; the aforementioned conditions were 
completely corrected when vitamin E, in the form of 
wheat germ oil, was added to the diet. Interest in the 
effects of vitamin FE was further increased when 
Ringsted * produced paresis in more mature rats on a 
diet deficient in vitamin E which did not occur in 
animals who received a similar diet with the addition 
of wheat germ oil. Burr, Brown and Moseley * obtained 

From the Nearological Service, Bellevue Hospital (Second Medical 
Division, Cornell), Dr. chief of service 
Development of Paralysis in the 
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similar results in mature rats but could not cure the 
resulting paralysis of the rats’ hind limbs by the addition 
of large doses of vitamin E. Various other investi- 
gators corroborated the foregoing experimental 
observations. The paralyses were thought to be in the 
nature of either muscular dystrophy or encephalomalacia 
until Einarson and Ringsted * were able to show that 
lesions developed in the posterior columns and anterior 
horn cells of the spinal cords of mature rats kept on a 
diet deficient in vitamin E. Since, as they pointed out, 
the pyramidal tract in the rat is situated in the dorsal 
and not the lateral column of the spinal cord, as it is 
in man, Einarson and Ringsted suggested a possible 
relationship between the experimental results that they 
were able to produce and the clinical syndrome in man 
recognized as amyotrophic lateral sclerosis. 

Clinically, the theories as to a possible etiologic 
relationship between a vitamin E deficiency in the diet 
and amyotrophic lateral sclerosis in man were first put 
to the test independently by Bicknell * and Wechsler.’ 
Though Bicknell was primarily interested in the bene- 
ficial effect of vitamin E on the muscular dystrophies 
of children, obtaining favorable results in 12 of 13 
cases, he also had the opportunity of treating 4 patients 
with amyotrophic lateral sclerosis with this vitamin. 
He felt that the condition of 2 of his 4 patients was 
arrested by this therapy, although the other 2 patients, 
in whom the condition was more advanced, showed 
A improvement and died. Wechsler,” using alpha- 
tocopherol (the potent factor of vitamin E, synthetically 
produced), obtained a remission in 1 case of early 
amyotrophic lateral sclerosis and improvement in a case 
of more advanced sclerosis, noting that in the latter 
case the atrophy and fibrillations of the patient's tongue 
had disappeared and her general strength increased. 
In both the foregoing series of cases, vitamin E was 
administered orally. Wechsler, however, ccumeanal 
in his article that because of possible poor absorbability 
in the gastrointestinal tract it would be advisable to 
administer this vitamin parenterally in a future series. 
Lastly, Spies and Vilter*® observed that synthetic 
alpha-tocopherol has a beneficial effect on an occasional 
patient with amyotrophic lateral sclerosis. 

In view of this solid experimental bac nd and 
the encouraging clinical reports of Bicknell, Wechsler 
and Spies, we ~— it advisable to test the thera- 

tic efficiency of vitamin E in a larger series of cases, 
ET, as , well as by the parenteral use of alpha- 
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and Pialez, Neuromuskulare Schadigungen von Jungtreren E-hypo- 
Ratten und ihre Behandlung mut synthetischen Vitamin 
§ chnschr. 69: 123 (Feb. 11) 1939; abstracted J. A. 
112: 142 (April 8) 1939. Goettsch, Marianne, and Ritzmann, 
7 Preventive ect of at Germ Oils and a-Tocopheral in Nutri. 
t uscular Dystrophy of Rats, J. Nutrition 07: 3571 (April) 1939. 
k Hines, H. M., and Brinkhous, K. M.: Effect of Wheat 
upon E Deficient Muscular Dystrophy in Rats, Proc. Soc. Exper. 
Mal 41: 453 (June) 1939. 
. Eimarson, Larus, and Ringsted, Axel: Effect of Chronic Vitamin E 
oa on the Nervous System and the § Musculature in Adult 
London : 2" very Press, 1938; reviewed, J. A. M. A 
Aaa: 1321 (Oct. 


Snowlton, G. C.; 


&. Bicknell, Pemba: Vitamin E in the Treatment of Muscular 
and Nerv Lancet 1:10 6) 1940. 

Wechsler, 1. S.: Recovery in s Ape Lateral Sclerosis Treated 

with Tocopherols (Vitamin E), J. A 214: 948 (March | 1940. 


Note on the Effect of 


Alpha 
Nutrition, South. M. J. 


10. Spies, Vilter, R. ws 
33: 063 
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il. Merck & Co., Ine., us this drug in a form or for intra- 
muscular injection, each centimeter containing 50 
offman-La Roche furnished adequate ‘ot ephy nal 
acetate) for oral use. 


further to add except to answer quesuon that, until we 

have studied a lot more specimens than we have, I don't think 
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Eleven patients with amyotrophic lateral sclerosis 

were carefully observed in the neurologic wards at 


Bellevue Hospital and our diagnosis was corroborated 
by at least two of the members of the staff. Most of 
the patients were admitted to the wards of the service 
so that more accurate control and observation could be 
maintained. All, except one who died in three weeks, 
were treated for at least one month with vitamin E, 
no other medication being given except a routine high 
vitamin diet customarily served in the hospital. The 
vitamin E was administered to the majority of patients 
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in the series were observed to become progressively 
worse in their illness while under treatment despite 
large doses of vitamin E. One of these patients in 
particular, showing minimal symptoms at the onset of 
treatment and receiving one of the largest total amounts 
of vitamin E in the series (over 7,000 mg. of alpha- 
tocopherol), gradually became more and more paralyzed 
while under observation for a three months period. 
Whereas on admission she was able to walk comfortably 
about the ward, when discharged she was in a practi- 
cally bedridden state. The remaining 7 patients showed 
no objective or subjective improvement whatever at 


Treatment of Amyotrophic Lateral Sclerosis with Alpha-Tocopherol 


Total 
Amount 
tion of Alpha- 
Duration of Treat. Tocopherol 
of ment Adminis. 
Case Age Sex Symptoms Days tered, Me. Results Comment 
i “ g Tyre. Spastic paraplegic bilateral | No ive or 
Babinski reflex; atrophy of objective improvement 
hends; fibrillations; hyper- 
active deep reflexes; atrophy 
of tongue; dysarthria 
2 Atrophy and fibrillations of a No improvement Sub t at onset, 
tongue St arms: hyperactive later denied; no subjective or 
sleep spastic legs; objective improvement when 
bilateral Babinesi reflex treatment was discontinued or 
Teplaced by placebo 
3 yre. Same in case 2 2. No improvement; Continued downhill course while 
death from broncho- 5-4 treatment, with ultimate 
poeumonia death 
‘4 al é 2 yre Same in case 2 No improvement at onset; 
encouraged to walk; 
claimed no impro 
none noted objeetivety 
5 At Abrillation of bit 4,400 No improvement No subjective or objective 
jer girdle; hyperactive improvement at any time 
deep soonest no 
changes; equivocal plantar 
reflexes; Wea 
6 lyr Weak right arm, with atrophy | No improvement 
of right hand: fibrillations of treatment; minimal t 
shoulder girdle: hyperactive onset, but on diseharge both 
deep reflexes; sensation normal ees also in tongue 
a extension of lesion not 
chee by treatment 
? “4 ¢ € mos. Weakness of left hand with a” 2,7 No A minimal case: patient not 
atrophy ia; or helped by treatment 
fibriliations; kegs normal; subject 
sensation normal 
¢ Same as In case 2 2,008 course 
death from broncho- despite treatment; resulted 
ja in deat 
4 yre Same in case 2 improvement Condition has been stationary 
ne subjectively or for pas 
jeetively 
1% yre. Atrophy and @fbrillations of No improvement Sub jective improvement at 
tongue, increased deep not sustained; bulbar 
in arms, with atrophy; right to inerease while patient — 
Babinski reflex under treatment 
Atrephy of intrinsic hand mus- 490 No subjective or ob- A vegetarian: always ate much 
of jeet gfeen vegetables, fruit juices, 
Xes very act 


reflex; sensation normal 


both orally and by intramuscular injection, so that a 
total of approximately 100 mg. of alpha-tocopherol was 
given daily to each patient. At no time were any toxic 
manifestations observed. Complete details as to dosage, 
duration of illness, symptoms and results are outlined 
in the accompanying table. 

RESULTS AND COMMENT 


Despite the fact that the quantities of alpha-tocopherol 
administered were larger than the customary amounts 
considered adequate, we were not able to obtain even 
one case of striking improvement. Two of the 11 
patients, both presenting bulbar signs on admission, 
continued their downhill course and died, the first of 
these after five weeks of vitamin E therapy, the second 
after approximately three months of treatment with 
large amounts of alpha-tocopherol. Two other patients 


the end of the therapeutic regimen, alt sub- 
jectively some of them, after the first week or ten days 
of therapy, stated that they felt somewhat stronger than 
hitherto. This observation, however, could not be 
corroborated objectively; nor was the subjective 
improvement maintained when a longer period of 
treatment had elapsed. It was our feeling that this 
early subjective improvement was to a certain extent 
psychologic, secondary to the more restful hospital 
environment with better nursing care. At the time 
of discharge, however, even the patients themselves 
could notice no improvement in their condition, On 
one or two occasions we attempted to use a placebo 
instead of the vitamin E, with no essential change in 
the therapeutic result. 

In our series of 11 patients there were 9 men and 
2 women, their ages ranging between 36 and 64. Both 
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early as well as more advanced amyotrophic lateral 
scleroses were sented in the series, and we could 
not notice any difference in the therapeutic efficiency 
of vitamin E in either stage of severity. 

Despite the fact that the majority of our patients 
were of the economic group one usually sees in a public 
hospital of this type, we could elicit no definite history 
of dietary deficiency. Most of them had been receiving 
adequate, well balanced diets of about the same quality 
and quantity as that of our other patients in the ward 
suffering from various other neurologic conditions. No 
gastrointestinal symptoms were present ; nor were there 
any prolonged periods of diarrhea in the patients’ 
histories. Roentgen ray studies of the gastrointestinal 
tract of a few of the patients were made but showed 
no pat ic conditions. Gastric analysis of some of 
the patients similarly showed normal conditions. It is 
interesting to note that a few of the patients had 
wreviously been treated with vitamin B, (thiamine 
hydrochloride ) without striking results. Incidentally, 
one of the patients was a confirmed vegetarian who for 
many years had subsisted on fruit juices, cereals, milk, 
eggnogs, lettuce and nuts—a diet unusually rich in all 
the vitamins—with no evidence at any time of gastro- 
intestinal symptoms. Yet he fell victim to amyotrophic 
lateral sclerosis notwithstanding. 

It has been suggested by Wechsler ® that possibly a 
multiple vitamin deficiency might be the cause of this 
illness, and in his treatment of some of his patients he 
used various other vitamins as well as the alpha- 
tocopherol. With this thought in mind, a further study 
is in progress with the purpose of deciding the value 
of vitamin B,, as well as other components of the 
vitamin B complex which in certain other neu 
conditions have shown some promise of therapeutic 


SUMMARY AND CONCLUSIONS 

1. Eleven patients with "eC lateral sclerosis 
were treated with vitamin alpha-tocopherol) in 
large doses given both by oral id by parenteral means. 

2. No therapeutic results of any value were observed ; 
2 patients with more advanced sclerosis continued to 
fail, eventually dying. Two other patients were observed 
to become progressively more paralyzed while under 
treatment, despite large doses of alpha-tocopherol. The 
remaining 7 patients showed no improvement. 

3. No toxic manifestations were observed. 

4. It is our feeling that alpha-tocopherol is without 
value in the treatment of amyotrophic lateral sclerosis. 


ADDENDUM 

Since this article was written we have had 4 addi- 
tional patients with amyotrophic lateral sclerosis, who 
have been treated with even larger doses of vitamin E 
than the other patients. These latter 4 patients were 
given an average of 250 mg. of alpha-tocopherol daily 
and, in addition, 100 mg. of vitamin B,. Unfortunately, 
our therapeutic results were no more impressive than 
with the original eleven cases described, 

Also, since the article was submitted, there has been 
a report by Drs. C. H. Shelden, H. R. Butt and H. W. 
Woltman ** of their experiences at the Mayo Clinic 
with vitamin E therapy in amyotrophic lateral sclerosis, 
and it is interesting to note that they yy obtained 
no therapeutic benefit from this drug in 6 cases. 

140 East Fifty-Fourth Street. 
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R., H. W.: Vitamin E 
» Staff Meet., Mayo Clin. 24: 577-580 (Sept 11) 1940. 


VITAMIN THERAPY—FERREBEE ET AL. 


VITAMIN E AND VITAMIN B, 


CLINICAL EXPERIENCE 
MUSCULAR 


IN THE TREATMENT OF 
DYSTROPHY AND AMYOTROPHIC 
LATERAL SCLEROSIS 


JOSEPH W. FERREBEE, M.D. 


WALTER O. KLINGMAN, M.D. 
AND 
ANGUS M. FRANTZ, M.D. 
NEW YORK 


Recent experiments on animals ' have suggested the 
possibility that muscular dystrophy and amyotrophic 
lateral sclerosis might be deficiency diseases. In some 
clinics therapeutic trials with vitamin E preparations 
and vitamin B, (pyridoxine hydrochloride) appear to 
have justified this conclusion? Because the problem 
of the etiology and treatment of these disorders is one 
of considerable importance and because it is com- 
plicated by the absence of a clear demonstration that a 
deficiency of either vitamin FE or vitamin B, exists in 
these conditions, we are presenting our observations, 
which have failed to indicate that added amounts of 
these vitamins are of benefit to patients with muscular 
dystrophy or amyotrophic lateral sclerosis. Similar 
results as far as vitamin E (synthetic tocopherol) is 
concerned have recently been reported by Shelden, Butt 
and Woltman.* 
MATERIAL 


With two exceptions the subjects of this study were 
patients at either the Neurological Institute or its out- 
patient department in the Vanderbilt Clinic. Two or 
more examiners concurred in determining their diag- 
noses and in estimating the effect of treatment. 
group as a whole was followed in the outpatient depart- 
ment, where they were seen at frequent intervals and 
where they were given intramuscular injections of 
dl-alpha tocopherol dissolved in oil. The treatment of 
patients C. and T. was administered privately at home 
and the course of the illness was reported by one of 
our associates. 

The instructions to the patients were in general as 
follows: 2 tablespoons of wheat germ cereal a day; 1 
tablet containing 10 mg. of dl-alpha t acetate 
three times a day; 1 to 2 capsules of Tocopherex each 


This investigation was supported in part by a grant from the Carnegie 
Corporation. 
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containing the equivalent of 40 mg. of dl-alpha tocoph- 
erol twice a day; 10 to 30 mg. of pyridoxine hydro- 
chloride dissolved in water once a day, and 100 to 200 
mg. of dl-alpha tocopherol in sterile oil injected intra- 
muscularly once or twice a week.' 


RESULTS 

The experiment is summarized in the accompanying 
table. Vitamin E and vitamin B, preparations as 
administered to our patients did not influence the course 
. either amyotrophic lateral sclerosis or muscular 
dy =. W Bat under treatment, patients with amyo- 
trophic lat sclerosis became weaker and had 
increased difficulty in walking, talking and using their 
hands. The progression of symptoms did not appear 
retarded or accelerated as compared with the progres- 
sion in patients who in past years did not receive this 

treatinent. 


COM MENT 

It is difficult to reconcile the disparity which exists 
between our discouraging observations and the favorable 
results of therapy with preparations of vitamin E and 
vitamin B, reported by other workers. The explanation 
does not appear to lie in a difference in the amount of 
vitamin used or in the type of patient studied. Our 
patients, in general, received more of the vitamins and 
received them for a longer period than did other patients 
in whom improvement has been reported to follow 
therapy with these vitamins. 

It does not seem likely that the disease processes in 
all our patients were at an end stage at which, because 
of irreversible pathologic changes, no improvement was 
to be expected. This certainly was not the fact with 
several patients in whom there was an active progres- 
sion of symptoms despite treatment. Moreover, in 


Summary of Experiments with Preparations of Vitamin E and B, 


Amount of Treatment 
Duration Alpha 
Duration of x 
of Treat- Wheat in Me vit 
Age, Disease, ment, Germ in in Me Mg. in Mg. 

Patient Years Sex Diagnosis Years Months Grams Tocopherol (Oral) Progress 

Cc. Cc. 2 1% No change 

M. J.T. 7 4 6 5,400 wanes 1,00 3,000 Somewhat worse 
Jd. 8. 15 9 490 6,00 1,400 No change 

A. 8. 3 2,700 2,700 No change 

B.D. ¢ lo w 4,00 100 No change 

4. w hypertrophic 3 5,400 2000 Much worse 

w.T. 2 l 5,000 aw No change 

9 i n 400 4000 2,700 No change 

F.4d. 18 2 # we Somewhat worse 
F.C, 4 Progressive 2 6 4,90 4400 No change 

A. Amyotrophic 2 6 2700 4,000 Considerably worse 
G. B. lateral sclerosis 3 7 3,900 “ Considerably worse 
» 1% 6 7 Considerably worse 


no change 

became worse, as might have been expected in a group 
of this size followed over a period of this duration. In 
none was there obvious improvement. The creatinuria 
and creatine tolerances of patients W. T. and William 
T. were not demonstrably influenced by the intra- 
muscular and oral administration of approximately 10 
Gm. of dl-alpha tocopherol in a period of ten days. 
Only 1 patient said he was better. This patient (V. S.) 
reported a slight improvement similar to that which 
he had reported prior to treatment with vitamins and 
not of an order of magnitude sufficient to be appreciated 
by the examiners. 


4. The wheat germ used was obtained from several sources: Mead 
Johnson & Co., General Mills ho Dr. H. H. Bunzell. Ephynal, in — 
containing 10 me. of di-alpha tocopherol acetate, was furnished by R 


patients V. S., ~ Se oe W. T., William T., S. B. and 
J. B., biopsy and roentgenograms of soft tissue failed 
to reveal significant irreversible pathologic changes in 
the grossly hypertrophied gastrocnemius muscle. It 
is not unreasonable to expect that under proper treat- 
ment such muscles would have shown considerable 
improvement in function. However, neither examiner 
nor patient was able to detect improvement. 

Since we have no idea to what our discouraging 
experience should be assigned, we are reporting our 
observations so that by their contrast with the successful 
experiments of others they may indicate the variations 
which are evidently to be expected in this confusing 
field of vitamin therapy. 


SUMMARY 
Vitamin E and vitamin B, preparations, given in 
large amounts, failed to influence the course of either 
amyotrophic lateral sclerosis or muscular dystrophy in 
a series of patients followed for a period of two to 
twelve months. 
620 West One Hundred and Sixty-Eighth Street. 


* Not obvious to examiners 

¢ Considered atypical amyotrophic lateral sclerosis by one observer. 

Organon Co.; dialpha tocopherol in sterile solution for intramuscular 
injection was furnished by Merck & Co., Inc.; purified and concentrated 
wheat germ oil in the form of Tecopherex was furnished by E. R. Squibb 
& Sons; pyridoxine hydrochloride in both tablets and crystals was fur- 
nished by Merck & Co. Inc. Through the cooperation of Dr. A. M. 
Pa sheimer and Marianne Goettsch, Ph.D., of the rtment of 
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MEDICAL ASPECTS OF THE UNEM- 
PLOYABLE CLIENT FOR RELIEF 


CHARLES V. CRASTER, M.D. D.P.H. 
AND 
AARON H. HASKIN, M.D. 
Health Medical 
Officer and ee Officer, Respectively 


NEWARK, WN. J. 


Relief authorities have often been accused of hardness 
of heart when it has come to granting relief to those 
the asi who have claimed some physical disability as 

basis for inability to carry on ordinary employment. 

Human nature is prone to exaggerate physical aches 
and pains, so that relief authorities have sometimes been 
compelled to disregard even the family physician's 
certificate of disability in the face of a history of 
malingering and deceit on the part of the applicant. 

Whether or not an applicant for relief is truly dis- 
a could of course be determined only by an exami- 

carefully and ee poe out a 


whole matter of the proper 
claiming disability has ines an an administrative headache. 
The reason for this has been that relief officials have 
lacked any tribunal of a medical t before which 
clients of this kind could be and have their 
claims fairly adjusted. 


report of the famil ysician, who generally 
an into the extent of disability of 


the 
patient of a pa 
effort of Bb te So for relief is, of course, to obtain 
as much relief as possible with the minimum amount of 


It is this attitude on the part of the relief client that 
somewhat di the selection of suitable 


icaps 
or to understand or become with 
work other than that followed by the applicant. This 
group, small in number, automatically becomes an addi- 
tion to the problem of unemployment. 


CLASSIFICATION OF UNEMPLOYABLE PERSONS 


When one looks at unemployable persons as a group 
one will find that they fall into two classes, (a) those 
who are psychologically unemployable and (>) those 
unemployable because of physical defects. In the first- 
mentioned group are included persons who from birth 
have been more or less dependent either on the charity 
of relatives or on some form of public or private relief 
for their maintenance. This which under 
ordinary circumstances ceases when the person reaches 
adult life, is continued into mature age by those 
psychologically unemployable and remains as a support 
which is never voluntarily given up. 

It is this failure to adjust themselves to the realities 
of life that prevents such pas from looking for a 


job or from holding one if they happen to get one. 
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Psychiatrists are prone to diagnose such conditions as 
neuroses and to declare those who have them unem- 
ployable. These are the passengers of modern life, and 
during times of depression they increase in number 
considerably to augment further the psy chologically 
yable group. These people will remain unem- 
ploya is brought to bear to make them 
see the realities of life, in which each person must do 
his share of work toward the common good. 

These people cannot think for themselves and must 
be given a type of work in which they are more or less 
perpetually under supervision and, indeed, are the kind 
of which totalitarian states will eventually be 
There are, of course, tions in which the indi- 
vidual is completely for, such as the army 
and navy, but in these the rate of intelligence is higher 


of about 10 per cent 
who border on the psychotic and would for this reason 
be permanently unemployable. For these, institutional 
care must be provided. It is not meant that the person 
with a true psychosis should be included in this group. 


THOSE UNEMPLOYABLE BECAUSE OF 
PHYSICAL DEFECTS 


It is in the second group, the persons who claim 
unemployability because of a physical or disease 
problem, that there would seem to be a real chance for 
rehabilitation. It was presumed that in the majority 
of cases there existed a physical disability despite which, 
under intelligent and directed medical care, the person 
might be returned to the employable class. 

If found after medical examination to be permanently 
unemployable, then the person could be referred to other 
agencies capable of dealing with those suffering total 
incapacity. By other agencies was meant the State 
Board of Children’s Guardians for parents with depen- 
dent children, the State Commission for the Blind and 
the various state agencies caring for aberrant persons 
and those with permanent mental impairment. These 
would include feebleminded persons and persons with 
epilepsy. 

ATTEMPTED SOLUTION OF THE PROBLEM 
In the early months of 1940 the number of unem- 
rable persons on the relief rolls of the city of Newark 
was becoming so large a proportion of the total clients 
on relief as to suggest the definite need for a medical 
examination of all such persons. At the request of the 
director of relief of the city, a rehabilitation board was 
set up in the relief offices, with a staff of physicians 
assigned from the city dispensary. 

A preliminary survey was first undertaken of all 

tients claiming disability as a basis for failure to work. 
The ph physical setup of the board required that one of 
the subrelief stations be divided into two sections: (1) 
a division for direct relief, consisting of a supervisor, 
case workers and other personnel of the department 
of relief, and (2) a medical division, supervised by a 
director and clinic physicians with nurses and an office 
staff. 

By special arrangement the petitions of all those 
cubated physical disability throughout the city were 
cleared through this special suboffice. This meant that 
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than in most other occupations. However, the only 
hope of making useful members of society of unemploy- 
able persons of the type described would require the 
development of work projects along the lines of institu- 
tional care. Such projects might put 90 per cent of 
these psychologically to work. 

work given in return. In this respect it is perhaps a 

natural mental attitude on the part of the greater 

number of those secking relief to maintain that they 

are entitled to relief under any circumstances by reason 

of their having paid taxes throughout their working 

lives. 

physical defects of age and disease. The employable 

yerson, of course, presents few problems, although from 
his class come numerous claims of partial inability to 
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all the records pertaining to any one case were available 
for the information of the medical division. 

Once a week a general staff meeting was held which 
was attended by the case workers as well as by the 
medical staff. Each case in which disability was proved 
or disproved was carefully explained to the case work- 
ers by the medical staff. It was found that these meet- 
ings clarified considerably the outlook on the case and 
gave the case worker definite information of value as 
to the attitude to be taken. This was particularly 
valuable when partial disability was admitted and suit- 
able work had to be found which the disabled person 
could perform without hardship. 


PROCEDURE OF THE REHABILITATION CLINIC 

The total number of unemployable persons to be 
checked numbered more than 3,000 out of a total of 
16,000 on the relief rolls. The work of the medical 
board began unemployable persons 
who presented the quickest tages 


out any differences of opinion that an agreement on 
carried out satisfactorily. 

The worker engaged in following the case initiated a 
new system by which recommendations for rehabilita- 
tion were constantly brought to the attention of the 
patient and which t aided recovery. 

RESULTS OBTAINED 

During the four months operation of the rehabilita- 
tion clinic, the following results were obtained: Two 
thousand- four hundred and forty-eight examinations 
were made. The number of ients declared tem- 


MEDICAL CONDITIONS FOUND 
The accompanying table outlines the main causes of 
disability by grouped diseases among 1,535 persons 


for rehabilitation, as shown by the survey, . 
those temporarily unemployable. There were 563 men and 972 women examined. 
Causes of Disability of Unemployable Persons 
Men 
Cause Race Total Men Women Yrs, WYre, WYre. andOver WYre, WYre. WYre. and Over 
Tubereulosi«...... 2 18 8 2 3 ? 1 o 2 1 o 
2 13 ? 3 ‘ 4 2 0 2 
A for examination were made on special HYPERTENSION 
forms, so that no more than thirty S were The most f cause of disability found was 


the disability claimed. oe 
The appointments were spaced throughout Vv 


information about the case known to the welfare depart- 


The medical examination was complete in every detail, 
in absolute privacy and, in the case of female clients, 
in the presence of a nurse. 

For the actual work of rehabilitation, each patient 
after examination was transferred to the medical 
were it a clinic or a private physicien who hed already 
been treating the patient. Those applicants who had no 
record of treatment prior to the examination were trans- 


any kind was given or was by the medical 
staff. It is worth while noting that, in a few cases in 
which there was a difference of opinion between the 

at the conference between the two so ironed 


ee, © 141 men and 295 women totaling 
under this head. Among the age groups the greater 
number of — with hypertension were found at 
ages 50 to }68 cases being recorded. The women 
under this group far outnumbered the men (116 to 
52). The number of Negro women with hypertension 
was naturally greater than that of Negro men (70 to 
14) because more Negro women were examined than 

men in this group. Among the 148 patients 


in this numbered less than the white women 
HEART DISEASE 
The disabilities caused by diseases of 
the heart two hundred and eighty-three ; 


Negroes. The men numbered 181 to 102 women. The 
majority of instances of heart disease were found among 
the older groups, with 101 cases among those aged 50 
to 59 years. There were more Negro women with this 
diagnosis than white women (35 to 33). This excess 
of Negro patients was not noticeable among the men, 
the white men numbering 18 as against 15 Negroes. 
At 60 years and over there was a preponderance of 
women (58 as against 36 men). In the younger group, 


permanently unemployable 658, and of those declared 
employable 980. 

made tor each days examination. is enabled 

examini yhysician to make a thorough check on 

was bedridden, the examination was made at the home. MeTiension at GU and over the Women agail 

ferred to the agency necessary for measures of rehabili- 

tation. 

It is well to - here that no treatment of 
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aged 40 to 49, there were 63 cases, 39 being among 
women. The Negroes in this group were 14 as against 
10 white men, and among the women there were 26 
Negro to 13 white women. In the age under 
40 years there were 25 cases of heart disease, 16 among 


women. 
ARTHRITIS 


There were 105 cases of arthritis recorded (38 men 
than 90 per cent—were of course over 40 years of age 
There was a slight preponderance (34 to 
women over Negro women at all ages. Among the men 
the proportion of whites and Negroes was about the 
SYPHILIS 

Syphilis was the cause of incapacity in 85 instances 
(24 men and 61 women). The Negro women with 
were less than 30 years of age. 


TUBERCULOSIS 
Tuberculosis was the cause of disability in 61 


: 
i 
: 


thirty-one times, with 23 cases among white persons, 
the majority of them men. Cholecystitis was ed 


in 14. Most instances of the latter were among 
white persons (9 of them to5 N 
reported in 14 instances and senility in 8. 


AN ESTIMATE OF THE VALUE OF THE CLINIC 

To summarize the work so far done in the clinic, 
it is clear that the constant supervision and the rapid 
and complete recording of all unemployable persons, 
— with the degree of their disability, have been 

of inestimable value to the welfare department. For 
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toget wit or itation, 


has given for disability 
the benefit of a careful examination. There can be no 
doubt that the setup of this clinic has definitely aided 
in weeding out many malingerers and has made 
such persons think twice before embarking on a pat 
of false claims. It has fulfilled a useful purpose in 
reducing the number of clients for relief claiming 
inability to work. It has rendered more secure the posi- 
tion of actually unfit persons in their claims for relief 
and has established the need for t of a nature 
to suit those whose disability does not render them unfit 
for some type of light employment. In this 
there to need far WPA, protects tor 
work only to be open to those on file in the medical 
clinic records. 

Through the cooperation of the two 
health and welfare, of institutional needs have 
been met with the least delay and with little lost motion. 
There has thus been about a general saving of 
time, effort and money. 

The establishment of this clinic as an innovation has 
rendered possible the referring of all cases from the 

city dispensary involving lengthy examination and 
on a particularly in those instances in which patients 
claimed disability due to surgical inj and the deter- 
of the of 

Plane and William Streets. 


INTRANASAL THERAPY WITH SODIUM 
SALT OF SULFATHIAZOLE IN 
CHRONIC SINUSITIS 


FREDERICK MYLES TURNBULL, M_D. 
LOS ANGELES 


vaccines have been used both locally 
as a filtrate with disappointing results. Every new 
treatment from the Carrel-Dakin down to the recent 
treatment with sulfanilamides and azosulfamide solu- 
tions has been used in the sinuses, and while the 2.5 
per cent solution of azosulfamide used as a spray in the 


ections of acute involvement, as in the recent 
of influenza, and is a preventive 
to a certain extent in this infection, no results were 


cases of chronic sinusitis over a long 
that the eee organism is 
so that when sulfamethylthiazole was 
seemed especially suitable in this type of 
ever, the sulfamethylthiazole was 
extent of 200 mg. per liter, or a 0, 
One would think that this would be entirely ineffective, 
it 
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were Negroes (21 as against 40). Among the 44 men 
so infected, 16 were aged between 30 and 39 years 
and 14 between 40 and 49 years. There were 10 aged 
over 50; only 1 of these was a Negro. Among the 17 
women with tuberculosis, 13 were under 40 years of 
age of whom 7 were Negroes. 
DIABETES 
Diabetes was diagnosed in 58 patients (20 men and si eg 
38 women) ; 15 of the women were Negroes. None of 
these patients were under 40 years of age. In the age 
period 20 to 49 years there were 16 cases, 10 being 
among white persons and 6 among Negroes. At the 
ages of 50 and over there were 42 cases, 29 among 
diabetes at 50 years and over 9 were Negroes. 
OTHER CAUSES For many years I have followed the various vaccine 
Most prominent among the other causes of disability and chemical treatments for chronic sinusitis. The 
was the menopause, with 44 cases, 14 among Negro 
and 30 white women. Asthma was recorded 
in 23 persons, the majority (20) being white. = 
as a cause of disability was reported in 22 cases. The 
cases were more frequent (14 to 8) among white per- 
sons and among white men (11 in men to 3 in women). 
Obesity was _— for the disability of 29 a. 
the majority cases occurring among the Negroes 
(16 as compared with 13 white persons). Paralysis of ained with it m men ic mM s 
various types occurred in 21 instances, 14 among white of the sinuses. 
persons and 7 among Negroes. Varicose veins was Cultures taken of material from the sinus in many 
given as a cause in 17 instances, 11 among whites and 
6 among Negroes, mostly women. The same prepon- 
derance was observed among white women. 
Gastric ulcer was reported in 15 instances and 
who had had an infection over a period of about a 
year, so that there was a beginning atrophic rhinitis 
with considerable scabbing. I used it as a spray in the 
nasal cavities, and it was striking to see this condition 
clear up in a period of three weeks, although the child 
had undergone a great many other treatments during 
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Clinical Notes, Saggestions and 
New Instraments 


AMERICAN Q FEVER 
REPORT OF A PROBABLE CASE 


M. B. Hespoarren, M.D., J. A. Durraco, M.D., Missovta, Mort. 


beings, 
which was apparently a laboratory i ; More recently 
Cox* has suggested the name Rickettsia diaporica for the 
causative and American Q 


ante 


W. L., a white aged 20, a university student, worked in 
the woods cutting Christmas trees on Nov. 16 and again on 
Nov. 22, 1940. On \ 
he undressed in the woods to warm himself and 


of December 10 he had a chill. Repeated 
questioning did not elicit a history of a tick bite. 
From the Students’ Health Service, Montana State Uni . 
1. Davis, G. E., and Cox, HM. R.: Filter-Passing Inf Agent 
from Ticks: Isolation from D i, Reactions in Animals 
and Filtration ‘ub. Mealth SB: 2259, 1938. 
2. Parker, RK. R., and Davis, G. E.: A ing Infectious 
Isolated from Ticks: by Health 
A Filter-Passing Infectious Isolated 
’ rom 
Ticks: of Organi and Cultivation i 
Health Rep. 2 2270, 1938. 
4. Dy R. E.: A Filter-Passing Infectious from 
Ticks: Human Infection, Pub. Health Rep. 53: 2277, 1938. 
5. Cox, H. Studies of a Filter- ng Infectious Isolated 
from Ticks: Further Attempts at Cultivation. in Cell-Free ; Sug- 
Pub. H Rep. 34: 1822, 1939. 
6. Cox, H. R icket ica and American Q Fever, Am. J 


H.: Acute Ann. Int. Med. 441, 1936. 
Acute tone ratory Tract Infections, Ann. Int. Med. 28: 317, 1938. 
An Tract with 


' Acute Infection of ¢ ratory 
F., 


X): Report of Thirty ull Jokes 
Hopkins Hosp. 67: 268, 1940. 
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On admission to the hospital December 13 the temperature 
was 100 F., the pulse rate 96 and the respiratory rate 22. There 
gaseous distention of the entire abdomen, with 


18 per cent small A rectal examination revealed 
no abnormalities, and a small enema with tap water relieved the 
TEMPERATURE 

| 
Wy 
PULSE 


| 

— associated with some tenderness. The white blood cell count 

pS was 21,950 with &2 per cent polymorphonuclear leukocytes and 

In 1938 Davis and Cox! reported the isolation of a filter- 

near Nine Mile Creck in Montana, and Parker and Davis,? 
its experimental transmission by ticks. Cox* described the 
rickettsia-like characteristics of the organism associated with 
and clinical characteristics of an outbreak of pneumonitis which 
at Wa 
Dyer, Topping and Bengtson * showed this outbreak to be the 
rickettsial disease American Q fever. These authors stated en oe 
that the chief characteristic of this illness was “central 
pneumonia which would have been unrecognized in the absence attests 
A comparison of their cases with numerous similar cases iV 
reported in the literature suggests that American Q fever may Wh 
It is Our purpose in this communication to report an illness 
which on the evidence of clinical and laboratory observations Fig. 1.—Clinical course from Dec. 13 to Dec. 21, 1940 inclusive 
appeared to be a case of American Q fever. (sulfathiazole therapy started on fourth hospital day). 
ve ott Ma. On the fourth day of hospitalization there was a loss of 
appetite, associated with nausea and vomiting in the afternoon. 
Later that day, the patient experienced a severe chill and the 
temperature rose to 102.4 F. (fig. 1). The white blood cell 
On N ber 25 he noticed a slight infection of the lentery count was 16,150 with 80 per cent polymorphonuclear leukocytes, 
18 per cent small lymphocytes and 2 per cent eosinophils. 
tract which did not respond to treatment as readily as other - : : 
“colds” had. About , : : Agglutination tests on specimens of serum taken that evening 
December 1, the patient noticed a vague : : 
discomfort in the right side of the abd Hi failed to show the presence of Bacillus typhosus, Bacillus para- 
were typhosus, Brucella abortus or Bacillus tularensis. Bacillus 
severely constipated and he noticed considerable gascous dis- ant 
tention and flatus. Up to this time he had experienced no nausea sianifi- 
voting» The cae ore severe, 
the chest was made in | 
normalcy revea 4 
auscultation and per- J 
diffuse, patchy pneu- 
monitis involving the | 
On therapy with 
sulfathiazole the pa- 
tient improved, the 
Hornibreck, W., and Nelson, K. R.: An Institutional Outbreak 
of Pneumonitis: I. Epidemiologic and Clinical Studies, Pub. Health Rep. normal by lysis on 
E.; Topping, N. H., and Bengtson, I. A.: An Instit the eighth Gy (De- 
n view of the roent- Fig. 2.—Fine diffuse patchy pneumonitis 
168 suggested by Dr. 

‘ Herald R. Cox, principal bacteriologist of the Rocky Mountain 
of Laboratory, United States Public Health Service, that tests be 
yr made to determine whether perchance the patient had American 
7 Q fever. A sample of blood taken on December 20 was tested 

by Dr. Cox for the organism causing American Q fever by 

osp. 229, suspension of R. diaporica. inoculated guinea pigs fai 
exes to show any evidence of American Q fever, but the serum 
-— positive agglutination for R. diaporica in a dilution 
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A second sample of blood taken on Jan. 15, 1941 likewise 
positive agglutination for R. diaporica, this time in a 


the outhreak of American Q fever described by Hornibrook 
and Nelson? and Dyer, Topping Bengtson.* 
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HUMAN INFECTION WITH PASTEURELLA LEPISEPTICA 
FOLLOWING A RABBIT BITE 


Pact L. M.D. axo D. Fousen 
New Haves, Conn. 


We wish to describe an example of human infection 
Pasteurella lepiseptica. The reason for making the report is 
that few such cases have been described and in this instance 


pasteurella in the pleural exudate and in the lungs in 2 cases 
of pneumonia; Mulder * repeatedly isolated the organism from 
the sputum of a child with bronchiectasis; 
Pasteurella from the pleural fluid of a man with pleural and 
pericardial effusion and Le Chuiton, Bideau and Pennanéac’h * 


recovered a strain from the spinal fluid of a patient with men- 


ingitis following a skull fracture. 


was bitten on the right index finger 
by a rabbit. The rabbit had had some nasal discharge and 
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Dr. Caspar G. Barn hel the authors in this work. 
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. W.: Kim. We . 27: 599 (April 23) 1938. 

Acta med. Scandinav. ®7: 165, 1938. 
Plette, J. G.: Nederl. tijdschr. v. gencesk. 6106 (Dec. 24) 


5. Le Chuiton, F.; Bideau, J., and Pennanéac’h, J.: Compt. rend. Soc. 
de thiol, 130: 1096, 1999. 


Jove. A. M. A. 
Arai. 26, 1941 


there had been snuffles in the colony for several weeks. 
accident occurred about 4 o'clock on the afternoon of Feb. 18, 
1938, and the wound, which was small, was washed with soap 
During the night the finger became red, swollen 


| 
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time of discharge. The urine gave a 1 plus reaction for albumin. 
Characteristics of Strain from Human Abscess 


groups. The motility test gave negative results. After twenty- 
four hours’ incubation on blood agar plates (beef heart infusion 


a slightly viscous deposit in the bottom of the tube. 
The organisms produced acid but not gas in dextrose, 


dilution of 1: 160. 
COMMENT 
The results of the agglutination tests suggest that the patient ; : 

had American Q fever. These results are supported by the fact 

that the patient showed pneumonitis, which would have gone 

unrecognized without the use of roentgenograms and which, 

as we have already noted, was one of the cardinal features of 

lf this was a case of American Q fever, as seems likely, how 
was the infection acquired? 
The patient had worked in the woods cutting Christmas trees 

in November. He had drunk from mountain streams. He 

had no knowledge of a tick bite and, considering the season Examinaticn.—The patient was well dev 2 

of the year, a tick bite would seem to be highly improbable. nourished and did not appear acutely ill. The p= alge 

However, the weather that fall had been unusually mild, and admission was 97.8 F., and the pulse rate 66 per minute, The 

there is a slight possibility that a tick could have become  shnormalities were limited to the right upper extremity. There 

attached at the time the patient undressed to warm himself was a dry, healing lesion at the base of the right index finger. 
and dry his clothes. The dorsum of the hand was red, swollen and tender, with 
A patient with a similar illness was treated by Dr. C. C. edness and increased heat extending up the dorsal surface of 
Tefft of Hamilton, Mont., in the late fall of 1939: A white a. forearm midway to the elbow. There was no local 
man aged 37 had a febrile condition which was practically glandular enlargement. 
hat described by us. = The red blood cell count was 4,700,000, with 14.5 Gm. of 
Q fever was isolated hemoglobin; the white blood cell count was 20,350, with 82 per 
sample of blood taken cent polymorphonuclear leukocytes on admission falling to 
Pormentation of* 
persons with him on the trip, but he was the only one to become eS : s = 
ill. No history of tick bite, which as we have already pointed : 3 
i i is time of year, was to be obtained. > = 
out is unlikely at this time of year, w ined 3 : Vv 
SUMMARY -- A A A = + 19 
The illness of a young man was characterized by pneumonitis (slight) 

Samples of serum taken during convalescence showed positive * A, production of acid without gas. 

agglutination against R. diaporica, strongly suggesting American There were no casts or cellular el ts in the sediment. 

Q fever. Culture of the blood showed no growth in the broth or in the 
pour plate. 

hot saline compresses the redness and edema subsided, and the 
patient was discharged home on March 11 with instructions to 

ee keep the arm elevated in a sling. A few days later the hand 

again became painful, and on March 18 the patient returned to 

the emergency ward with a fluctuant area about 4 cm. in 

diameter on the dorsum of the hand. Under local anesthesia 

the abscess was incised, and about 5 cc. of seropurulent material 

the source of infection was believed to be a rabbit. was released. Cultures were taken and a drain was inserted. 

In 1938 Lévy-Bruhl' reviewed the literature in a discussion The drain was removed in one week, and healing was complete 
of pasteurellosis in man. Subsequent reports are as follows: by April 1. There were no residual symptoms. 

Foerster? found an_organism with the properties of animal Bacteriologic Examination—A culture of the pus from the 
incised abscess yielded a pure growth of small, ovoid, 
pleomorphic bacilli which were gram negative and showed 

ee * were visible which measured 1 to 2 mm. in diameter. The 

REPORT OF CASE colonies were smooth, translucent, convex and of mucoid 

History —N. C.. a white man aged 53, the caretaker of consistency with an unusual, penctrating odor. There was no 

hemolysis, but the plate was slightly cleared and brown. By 

ee test, the organisms did not produce a soluble hemolysin tor 

erythrocytes. Growth on plain agar plates was less 

profuse than on blood agar. Growth in blood broth for twenty- 

sity four hours produced a moderately cloudy supernatant fluid with 

: saccharose, mannitol, levulose and maltose (slightly). Lactose 

r was not fermented. Indole was formed. There was no lique- 

1935. faction of gelatin. Litmus milk was unchanged. These results 
shown in the accompanying table. 
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The intraperitoneal inoculation of white mice with 0.2 cc. 
of an eighteen hour broth culture resulted in death in twenty- 
peritoneum with multiple small hemorrhages. The organisms 
were visible in large numbers in stained smears and cultures 
taken of material from the peritoneum and of the heart's blood. 

A sample of the blood serum of the patient obtained on June 
7 failed to agglutinate the organism. 


Special Article 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


THERAPEUTICS OF TESTICULAR 
DYSFUNCTION 


JAMES B. HAMILTON 
NEW HAVEN, CONN. 


This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a series 


in this article are those of the author and do not necessarily 
represent the views of the Council.—Ep. 


The first major advancements in 
Aristotle ' recognized that the absence of the testis is 
ible for the changes observed in castrate animals 
man. In 1849 Berthold * concluded that the testis 
produces an internal secretion, since capons with an 
implanted testis have comb growth and other charac- 
teristics of the cock. Thereafter, the study of testicular 
function lagged behind that of other ductless 
until, as a result of intensive study * during the last 
decade, the status of androgenic substances shifted 
abruptly from that of relatively unknown materials to 
that of highly active crystalline compounds that can 
be ang synthetically and are available for thera- 


The androgens of chief interest in therapeusis are 
testosterone, a substance isolated from testis tissue (of 
the bull‘), and androsterone and dehydroisoandro- 
sterone, which are excreted in human urine.’ Clinically, 
testosterone is the compound used at present almost 
. For intramuscular injections, the propionic 
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action. The nonesterified form ma found more 
effective percutaneously and in Now Bowe pellets, but 
these modes of administration are still largely in the 
experimental stage. 
rationale in t with androgens is either that 
of substitution in conditions characterized by deficiency 
of testicular secretions, or that of utilization of phar- 
macologic actions in states in which actual de 
of testicular secretions is not present or is in doubt. 
For nade understanding of the uses, limitations and 
androgens, it is essential to appreciate (1) 
> ay relationship between the testis and the pituitary, 
(2) the sequelae of castration and of eunuchoidism 
bodily of and, conversely, (3) 
t ily functions morphologic changes pro- 
moted by androgens. 


RELATIONSHIP BETWEEN THE TESTIS AND THE 
ANTERIOR LOBE OF THE PITUITARY GLAND 
The testis has two rather distinct functions, spermato- 
genic and endocrinous. Both functions are induced by, 
and dependent for maintenance on, gonadotropins from 
the weeny rp hy the pituitary. In turn, testicular 
secretions the production by the pituitary of gonad- 
stimulating material." Thus, a loss of testicular func- 
tion leads to increased secretion of gonadotropins, 
whereas the administration of exogenous androgens 


urinary gonadotropms may serve 

to indicate whether the atrophy or underdev 

of the testis is primarily referable to testicular hypo- 

secretion or is secondary to lesions of the pituitary or 

of the brain.stem. From the st of 

a a however, such methods of distinguishing 
between primary and hypogonadism in the 

male are of limited value. Primary hypogonadism is 

usually obvious, as for example after bilateral orchi- 

ectomy or overt damage of the testes, such as an inter- 

ruption of the blood supply during repair of hernia. 

Even if the eunuchoidism is secondary, no means of 


initiating spermatogenesis is known at present. 
CASTRATION AND EUNUCHOIDISM * 

The extent of the abnormality resulting from insuf- 
ficiency of testicular secretion depends on the degree 
of secretory deficiency and on the age of the patient 
at the onset of the condition. There are two distinct 
types, that in which the onset of , occurred 
before sexual maturity and that in which it was delayed 
until after sexual maturity. 

Prepuberal Onset of Testicular Insufficiency —Pre- 

deficiency of testicular secretion gives rise to 
the eunuchoid state, in which the genitalia remain small 
and the skeleton is characterized by extraordinary 
length of the long limb bones, associated with delay 
of epiphysial union. The voice retains a high pitch, 
and the larynx, although larger than that of a child, 
does not have the prominence of the thyroid cartilage 
or the size of that of the adult male. The beard is 
usually composed of only fine hair, shaving being more 
a matter of desire than of necessity. The bodily pro- 
portions, a lack of muscular development and in some 
cases a characteristic distribution of adipose tissue— 
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along with the lack of beard and manly voice—have 
given rise to incorrect allusions to femininity. 

Postpuberal Onset of Testicular Insufficiency —Post- 
puberal interruption of testicular function does not 
produce all the sequelae observed following the pre- 
puberal onset of testicular insufficiency. Eunuchoid 

proportions of the long bones are not observed if the 
iphyses are already closed. The secondary sexual 
show regression, but such organs as the 
larynx and genitalia do not return to an immature state. 
An adult character of voice is retained * and, Me | varia- 
tion from subject to subject, a limited degree of 
ability and desire. 

Phenomena Characteristic of Castration and Eunuchoidism.— 
Castrate and eunuchoid persons are excellent subjects for study 
of both the phenomena of testicular insufficiency and the effects 
produced by androgens. The widespread physiologic effects of 

“sex hormones” described in the following paragraphs serve 
to dispel the prevalent erroneous notion that the influence of 
testicular secretions extends only in the sphere of reproductive 


purposes 

1. Absence of spermatozoa and testicular secretions: The 
most obvious derangements in the castrate man are the lack 
of spermatozoa and the low levels of androgens in the bodily 
fluids. According to Gallagher and co-workers,” normal men 
excrete in the urine an average of about 6 international units 
of androgen per twenty-four hours, whereas the amount of 
androgenic material excreted by castrate and eunuchoid men 
is much less.'° 

2. Integument: The skin is soft, and the face viewed from 
a distance appears to be that of a young person. Closer inspec- 
tion reveals the absence of deep furrows and in the older men 
the presence of numerous fine The skin is character- 
istically of a pasty, sallow color, due to lack of cutaneous 
pigments '' rather than to anemia. Spectrophotometric analy- 
ses'? indicate that the volume of blood in the skin and the 
percentage of oxygenated hemoglobin are less than in normal 
men. In certain areas like the buttocks, however, which contain 
a goodly amount of “venous” blood (a high proportion of 
reduced hemoglobin), there is more blood than in normal men. 
Melanin is present in less than average amounts. 

The skin and hair are dry and the sebaceous secretions appar- 
ently diminished. Acne does not occur in the person who does 
not mature sexually.'* 

Dermal appendages are affected, especially the hair. The 
heard of the eunuchoid is soft and not entirely unlike that 
of an adolescent, whereas the postpuberal castrate retains many 
hairs of large diameter and may require shaving once or more 
cach week. The axillary and pubic hair is of fine texture and 
of limited amount. Other hair on the trunk and that of the 
limbs is not of the coarse, thick type typical of secondary 
sexual hair. Eyebrows are present but are less bushy, and there 
is lacking the hair between the eyebrows that was present 
before postpuberal castration and that returns on androgenic 
therapy. None of the eunuchoids in our series were bald, 
although in some of the families other male members were 
bald; the hair over each temple extended well toward the lateral 
edge of the eyebrow. 

3. Adiposity: In beth eunuchoid and castrate men adipose 
tissue may be deposited subcutaneously, being particularly prom- 
ment about the mammae amd over the trochanter and mons 
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pubis. Such adiposity is absent, however, in many castrate 
or eunuchoid persons, some of whom have had marked testicular 
insufficiency for as long as forty years. 

4. Voice: In the eunuchoid the vocal pitch and range are 
high, for example, a range from D above middle C to the third 
E above middle C, with the pitch in conversation F above 
middle C (frequency per second: range, 294 to 1,319; pitch, 
349). The mature voice of the postpuberal castrate is largely 
maintained, as shown by the range of one patient from the 
second G below middle C to E above middle C, with a pitch 
during low conversation of B below middle C (frequency per 
second: range, 98 to 330; pitch, 247).* 

5. Circulation: A characteristic derangement of the blood 
content of the skin of the castrated man was described under 
item 2 in this list. Hot flushes, similar to those in some women 
at the menopause or after bilateral oophorectomy, occur fre- 
quently and if severe are followed by sweating. With four 
exceptions, the systolic blood pressure in 14 of the patients 
in our series has been only slightly more than 100 mm. of 
mercury. The chief complaint of many patients is fatigue and 
inability to carry on work. The data pertaining to circulatory 
fitness in such patients are scanty as yet, and there is diffi- 
culty in distinguishing which disturbances are primarily circu- 
latory and what roles metabolic and other factors play. It is 
unwise to do more than indicate that derangements of the 
circulatory system occur and that administration of testos- 
terone results, possibly indirectly, in circulatory changes in 
castrate men. 

6. Genitourinary system: In the eunuchoid man the external 
genitalia are indicative of the underdeveloped state of the inter- 
nal genitalia. The penis is not unlike that of a newborn child, 
the scrotum a flat band, without pendulousness or saclike form, 
and the epididymis so tiny as to defy attempts by palpation 
to establish its contour. The prostate and seminal vesicles 
may be so small as to be recognized on rectal palpation only 
with difficulty and uncertainty. In eunuchoidism of this severity 
the urinary stream is of small diameter and may not be of 
great force. In the man castrated after sexual maturation 
the genitalia remain large save for the scrotum, the size of 
which is apparently in part on the enclosed organs." 
In white men the skin of the scrotum and penis loses much of 
the dark brown color, and the raphe is not prominent. 

In general, penile erections are of limited number and com- 
pleteness. Notable exceptions occur. Two men surgically cas- 
trate for twenty-two and thirteen years, respectively, had 
erections that would permit satisfactory intercourse despite 
obvioews organic and functional evidence of castration, including 
extremely low levels of urinary androgenic activity (8 and 5 
international units, respectively, per twenty-four hours). Such 
facts serve as an argument against any theory that erectile 
capacity is due to androgens of extragonadal source. The 
ejaculate in 4 instances amounted to only a minim. 

7. Behavior: Judgment as to irregularities of behavior in 
these patients is fraught with error, for the mere appreciation 
that sexual defects are present is in itseli psychologic trauma 
of a high degree. Many authors classify the eunuch or 
eunuchoid man as sullen of untrustworthy, but detailed exami- 
nation reveals different individual traits and not necessarily 
a particular personality pattern.'* 

Caution must be exercised in distinguishing the effects of 
senility from those that can be properly accredited to testicular 
insufficiency. In advanced age any decrease in gonadal function 
is blended closely im ordinary experience with matters in the 
domain of geriatrics. This has led to the deplorable, and per- 
haps wishful, thought that restoration of testis function produces 
rejuvenation. 


Therapeutic Indications —The use of androgens is 
clearly indicated after bilateral orchiectomy or in 
severe eunuchoidism. A few patients are able to com- 
pensate for their defects and make fairly adequate 
adjustments, but the majority complain of fatigability, 
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sexual incapacity and other sequelae of testicular 


Widely divergent opinions are held, however, regard- 
ing the management of the boy in his early teens who 
is not exhibiting the usual signs of sexual maturation. 

is no uniform age for the onset of puberty, and 
unfortunately the armamentarium does not include as 
yet a technic for differentiation with certainty between 
boys with delayed maturation and those who will never 
mature properly. 

The benefits from early treatment with endocrine 
preparations must be questioned and compared with the 
limitations and dangers imposed. Many phenomena 
characteristic of testicular insufficiency disappear while 
the patient receives treatment, but the only permanent 
changes thought to be avoided by the early adoption 
of endocrine measures are the skeletal proportions of 
eunuchoidism. Possibly escape might be had from some 
of the psychologic trauma experienced by the sexually 
immature, but it is debatable whether early acceptance 
of a need for continued replacement therapy is more 
comforting than the hope of eventual establishment of 
normal physiologic functions. 

In opposition to hastily undertaken procedures is the 
fact that a large percentage of the boys with less 
evidence of sexual maturation than their associates do 
eventually mature. The misconception has arisen that 
endocrine treatment will encourage the body to assume 
normal reproductive functions. Suffice it to say, there 
exists no basis for the belief that temporary use of 
gonadotropins or androgens will result in the initiation 
and continuance of normal testicular activities. Instead, 
possible dangers have been indicated by the report of 

s closure '* of the epiphyses following admin- 
istration of large amounts of androgens. 

Moreover, it must be remembered that in some 
instances sexual immaturity is complicated by hypo- 
thyroidism or other conditions not amenable to treat- 
ment with androgens or gor ropins. 

In my opinion the rationale for the early use of 
gonadotropic or androgenic therapy in males with less 
than average sexual maturity at the age of adolescence 
is the prevention of eunuchoid changes that would 
otherwise be permanent. The known preventable 
defects are chiefly skeletal and are believed to be due 
to prolongation of the period of growth beyond the 
ordinary chronologic time of epiphysial union, not to 
any augmentation of growth at an early time. Thus 
it seems possible to control skeletal growth even if 
endocrine treatment is withheld until the probability 
of normal body function has been excluded. Extended 
delay until the patient is stigmatized by a markedly 
eunuchoidal stature is not countenanced. In brief, the 
facts now available suggest that there is little gain and 
that there may be harm in the early administration ot 
gonadotropic or androgenic preparations to boys with 
delayed maturation. 

Drug, Dose and Route of Administration.—Both 
gonadotropins and androgens have been used in the 
therapy of ecunuchoidism. Obviously gonadotropins 
depend, for their effects, on the capacity of the testis 
to secrete androgens and hence are of no avail in the 

case of the castrate or of the person whose testes are 
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not responsive.'* Moreover, since gonadotropins do not 
initiate spermatogenesis, direct therapy with a stable 
crystalline androgenic drug is preferable to stimulating 
testicular secretion to a variable degree with an extract 
containing proteins. If in the future more satisfactory 
preparations of gonadotropic substances are developed 
and proved capable of initiating spermatogenesis, this 
choice of management is subject to modification. 

Pharmaceutic houses prepare ampules with 25 mg. 
of testosterone propionate per cubic centimeter, an 
amount which has been stated to be a satisfactory daily 

“* In our experience 20 mg. of testosterone pro- 

pionate in 1 cc. of oil injected intramuscularly six or 
seven times a week has been satisfactory in all but a 
single instance. The injection of 20 mg. three times 
a week has not been adequate for good clinical effect 
and has not been sufficient to maintain urinary andro- 
gens at the average levels found in normal men. 

Deanesly and Parkes'® demonstrated that  sub- 
cutaneous implantation of testosterone in the form 
of compressed pellets is economical and requires 
replacement only at long intervals. A more prolonged 
and even course of stimulation is obtained than with 
other methods.*”) A trocar has been described ™ for 
use with the human subject, but no discussion has been 
given of the important matter of the surface area of 
the pellets. We have observed satisfactory stimulation 
in the eunuch following implantation of 4 pellets of 
testosterone cach of which is 5 mm. in diameter and 
7 mm. in length, with a total surface area of about 
750 sq. mm. and a total weight of 960 mg. The dangers 
in treatment with even small pellets are apparent, and 
it is regrettable if women or other persons who do not 
require intensive treatment are subjected to long- 
continued influence of androgenic substances. 

On oral administration, testosterone propionate is 
absorbed from the gastrointestinal tract ** and a 
dation product, androsterone, is excreted by the kid- 

ney.” but the clinical benefit is slight.** Apparent! 

am substances are inactivated by the liver.** Methyl- 
testosterone by mouth exerts an androgenic influence 
but curiously produces only minor clevation of the titer 
of urinary androgenic activity.’ As quantities greater 
in weight than those of testosterone propionate given 
intramuscularly are necessary to induce androgenic 
effects, this method is so expensive as to be imprac- 
ticable at present. Androgens secreted by the testes 
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and those absorbed from intramuscular or subcutaneous 
routes of administration are favored by pathways of 
blood flow to escape for some time the influence of the 
liver. The use of rectal suppositories emphasizes a 
expected difficulties intrinsic in this mode of adminis- 
tration. 

Percutaneous administration has been publicized, but 
information is lacking concerning proper doses and 
intervals between applications that would maintain 
fairly constant levels of the drug in body tissues and 
fluids. The simplicity of this method of application, 
which permits self treatment by the patient, admits by 
the same expedient that control of the medication is 
subject to the whims of the patient. 

Results from the Administration of Testosterone 
Propionate.—Pr masculinization and disap- 
pearance of many of the characteristic of 
testicular insufficiency are obtained °° even in persons 
castrate for more than two decades or in those whose 
eunuchoid state has persisted until the middle — 
of life. Within an hour there are changes in the 
volume and pigments of the skin."* Erectile ability 
may be enhanced, often within a matter of several 
hours, and spontaneous erections are particularly fre- 
quent during the first days after the beginning of 
treatment. 

The genitalia, with the exception of the testes, are 
stimulated to considerable development. In the eunuch- 
oid man the amount of growth is major, but with 
severe eunuchoidism, especially in older persons, long- 
continued treatment is required before there is attain- 
ment of a genital size approaching that of normal men. 

The levels of androgenic substances in the urine are 
elevated and may be within the range found in normal 
men.” This is largely due to the presence of andros- 
terone.** Body weight may be increased by several 
pounds. In 4 eunuchoids * 1 to 4.5 Gm. of nitrogen 
were retained per day, the decreased level of urinary 
nitrogen being reflected in the urea fraction, without 
evidence of change in the nitrogenous s of 
the blood; there was also retention of urinary sodium, 
amounting to 0.33 to 0.55 Gm. daily, and usually of 
chloride. Muscular development and in some men 
strength are markedly increased. 

The skin becomes flushed and of a darker color. 
Pigmentary abnormalities give way to a trend in the 
direction of the type and amount found in normal men. 
Thus there is increase in the volume of blood (save 
in areas like the buttocks), in the percentage _of 
oxyhemoglobin and to a lesser extent in the amount 
of melanin and related substances.'* 

Increased oiliness of skin and hair becomes notice- 
able. In many but not all patients an acneform response 
appears after a latent period of some weeks. 

Growth of secondary sexual hair is rapid, the beard 
becoming stiffer within a few weeks, the axillary and 
pubic hair more coarse. Later the trunk and limbs 
acquire long thick hairs. 

The vocal range and pitch of the eunuchoid approach 
those of the mature man. In the postpuberal castrate 
the pitch used in speaking may be lowered a tone or 
so and the voice sound hoarse. The mucous membrane 
of the larynx appears congested and rough, but the 
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change in vocal pitch and in the eunuchoid 
can ensue without marked prominence of the tracheal 
cartilage or great enlargement of the laryngeal 
cartilages. 

The testes do not assume normal function. Testos- 
terone affords essentially substitution therapy so that 
administration of the substance must be continued if the 
results are to be maintained. Maturation of voice and 
to some extent of the accessory reproductive organs is 
retained, but regressive changes ensue on cessation of 
the medication. Obviously, the cost of continued 
replacement therapy is a matter of deep concern. 


OTHER STATES OF TESTICULAR DYSFUNCTION 


Cryptorchism.—Despite evidence to the contrary 
from short time experiments,” it appears that in long- 
continued cryptorchism less than normal amounts of 
androgens are produced,” but this is scarcely the main 
issue. More pertinent are the facts that the later stages 
of spermatogenesis do not ensue ly in testes not 
in the scrotum * and that —. 11 per cent of 
all testicular in retained testes.” 
Since the incidence of undescended testes in the adult 
male population is about 0.23 per cent, the correlation 
of tumor and imperfect descent is about forty-eight 
times greater than expected from chance association. 
There is no proof that the ectopic position is responsible 
for the high incidence of tumors in ectopic testes, but 
nny of the testis in the scrotum may allow at 

st an earlier recognition of a developing tumor. 
Because of the incomplete spermatogenesis and the 
possibilities of trauma and unobserved development of 
tumor, it is desirable that ectopic testes be transferred 
to the scrotum. 

False versus True Retention: Intermittent retrac- 
tion of the testicle continues to be commonly confused 
with true retention. This wrongly diagnosed condition 
would respond to any form of treatment, even to injec- 
tion of saline solution or to mere choice of a more 
propitious moment for the examination. One cannot 
but be skeptical of optimistic reports of cases in which 
the testes descended in from three hours to three days, 
an alacrity that would put to shame a fast-growing 
tumor. Adoption of the following technic, full details 
of which are given elsewhere,’* or of some similar 
method would allow differentiation between false and 
true retention and would provide a basis for compari- 
son of the results in cases reported by different inves- 
tigators : 

The subject is placed as much at ease as possible while 
casual observation and brief palpation for the testes are done. 
A hot water bag wrapped in a single layer of flannel and 
containing water at about 115 F. is then put on the scrotum, 
groin and perineum. The patient is covered with blankets suffi- 
cient to insure warmth. Children in particular are reassured 
by the painlessness of the mock examination, and they can 
be examined thoroughly after the heat has been applied for 
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thirty minutes to induce relaxation of those muscles in the 
scrotum and groin which cause retraction of the testis. 

A carefully taken history and the status of scrotal develop- 
ment provide valuable confirmatory evidence. 


Correction of True Retention: Recognized pro- 
cedures include the time-honored reliance on nature, the 
administration of endocrine products and orchiopexy. 
Reliance on nature to effect descent of the testes has 
in its favor tradition and the avoidance of rash 9" 


occur before corrective measures are a . 
decision cannot be made in view of the fact that there 
are at present no thoroughly reliable data regarding 
the incidence of descent at puberty in cases of true 
orchism. The available records are open to 
criticism on the ground that they include intermittently 
retracted testes. A well considered and substantiated 
body of opinion among su s, endocrinologists and 
latricians is necessary before the final choice is made 
ween waiting a few years +~* the effect of natural 
puberty and alternative use at an early date of aggres- 
sive measures. It is urged that in the — of 
data a distinction be made between unilateral and 
bilateral cryptorchism, since in cases in which one 
testis has descended satisfactorily a state of endocrine 
deficiency, such as hypothyroidism, has been in my 
experience less frequent than in bilateral retention. 

The commonly used endocrine preparations are 
chorionic ropins, urinary extracts possessing 
luteinizing activity in the female. Enthusiastic reports 
have been made since these substances were first 
employed by Shapiro“ and the method demonstrated 
experimentally in monkeys by Engle.** Critical study 
has shown that about one of every five retained testes 
responds to this treatment.** Androgens have been 
tested as an alternate choice, since presumably a 
gonadotropin exerts some of its actions by stimulating 
testicular secretion and since certain of the effects 
produced with luteinizing preparations can be duplicated 
with androgens. The results are discouraging,** how- 
ever, indicating definitely that the administration of 
androgens is of little value in producing descent of 
testes. 

In my opinion, endocrine substances should be 
expected, on rational grounds, to effect descent only 
in instances in which the body levels of these substances 
are low and there is no mechanical adhesion or other 
permanent barrier to progression of the testicle. The 
advisability of their use before the age of puberty must 
be evaluated with regard to the function and fate of 
the ectopic testis (with the realization, however, that 
the high incidence of testicular tumors is not found 
until some time after puberty), the dangers of excessive 
and long-continued administration of powerful endo- 
crine compounds and the comparative effectiveness 
of exogenous and endogenous gonadotropins. Some 
surgeons are of the opinion that under endocrine 
stimulation the testes descend or, failing that, the 
scrotum and cord structures are stimulated to such 
growth that orchiopexy is more easily accomplished. 
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In any selection of methods of choice in the manage- 
ment of testicular retention, data furnished by the 
surgeons must weigh heavily, since ecryptorchism 
remains, despite some enthusiasm for treatment with 
endocrine products, primarily and in most cases a 
surgical problem. 

Sterility —For purposes of brief discussion, sterility 
may be subdivided into factors related to spermatogene- 
sis and factors related to transportation and deposition 
of sperm in the female reproductive tract. 

Spermatogenesis is dependent on gonadotropic stimu- 
lation by secretions of the anterior lobe of the pituitary, 
residence of the testes in a site like the scrotum 
satisfactory vascularization. It is now believed that 
spermatozoa capable of fertilizing human ova under 
normal conditions generally have at least a minimal 
count ** per unit volume and only a certain proportion 
of abnormal forms.** 

In the rat, spermatogenesis can be maintained by 
androgens and stimulated or maintained by gonado- 
tropins. In the primate, however, spermatogenesis is 
more difficult to control.” Claims have been advanced 
that under certain optimum conditions gonadotropins 
from urine *° and androgens *' can increase the number 
of spermatozoa in man. It would appear, however, 
that with androgens the number of spermatozoa is 
decreased rather than increased ** and that no endocrine 
substance now available has been proved adequate for 
the stimulation of spermatogenesis in the eunuchoid 
man. The somewhat negative observations with present 
technics argue only for conservative methods of treat- 
ment and do not preclude the possibility that in the 
future the use of endocrine substances will be applicable 
to the problem. 

Difficulty of intromission is common, alt in 
many of the purported cases it is questionable that the 
interest is solely that of fertility, Testosterone pro- 
pionate increases the capacity for erections in men 
with deficient testicular secretions, but the ability to 
obtain erections depends on more than the presence 
in the body of androgens. Vigorous erections have 
been observed repeatedly in persons with pronounced 
organic and functional signs of testicular insufficiency 
and with undisputedly low titers of urinary androgenic 
activity. Moreover, even though the elicitation of erec- 
tions in the y and the middle-aged castrate or 
eunuchoid man is abetted by androgens, it is not to be 
assumed that, because of the inexorabilities of age, 
old men present a comparable situation of testicular 
insufficiency. Of old men with the symptom complex 
of benign hypertrophy of the prostate who were given 
testosterone propionate in trial therapy, the capacity 
for erection was not augmented in all, and when present 
it proved to be distracting and ill adapted to the needs 
of both husband and wife. 
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Precocious or Abnormal Function of the Testis — 
Hypersecretory states of many endocrine glands have 
heen recognized, but thus far not of the testis—even 
though in the past few years such states might have 
been simulated as a result of the administration of large 
amounts of crystalline androgens to patients. Abnormal 
and precocious function of the testis is recognized. 
Certain testicular tumors produce enormous amounts 
of gonadotropic substances,"* which serve for diagnosis 
and for ready identification of the presence and func- 
tional state of metastases. With more complete study 
of cases of abnormal testicular function, it may be that, 
in addition to precocious function, in which the aoe 
seem to be largely due to stimulation by and 
at an early age, hypersecretory states will be dis- 
tinguished. It must be recalled, however, that the 
human body possesses a great capacity for rapid 
inactivation of large amounts of androgenic substance.** 

States in Which Dysfunction of the Testis 1s Dubious 
or Unproved and Conditions in Which Androgens 
Have Been Tried Because of Pharmacologic Actions. 
—Perhaps the most widely known trial of testosterone 
for its pharmacologic actions unassociated with tes- 
ticular functions is that in certain gynecologic dis- 
orders, but testosterone has also been employed in men 
in whom testicular insufficiency was questionable. The 
relation of the prostate to testicular secretions and the 
reactions of this gland to both estrogens and androgens 
led inevitably to tests of the usefulness of testosterone 
therapy in men with benign hypertrophy of the pros- 
tate. In evaluating claims of beneficial results it must 
be remembered that spontaneous improvement may 
occur and that androgens induce in some persons a 
sense of well-being entirely apart from the capacity 
to pass a stream of urine. Improvement in control of 
the urinary stream during administration of testosterone 
may not be due necessarily to any decrease in the size 
of the prostate and may, in a few instances, be accom- 
panied by an apparent increase in the size of the pros- 
tate." Further study would be more enlightening if in 
reports on the treatment of patients with the symptoms 
of benign hypertrophy of the prostate investigators 
would state not just the percentage of patients benefited 
but also the extent to which the claimed improvement 
correlates with the urologic condition and its changes, 
if any, in each patient. 

The development of muscle and greater dynometric 
strength when the castrate is given androgen and, 
indeed, the difference in this regard between the 
average man and woman have suggested the trial use 
of androgens in certain types of muscular weakness. 
In 2 men who had myotonia atrophica and genital 
atrophy a limited amount of improvement was obtained 
on administration of testosterone,’ viz., a status 
approximately 25 per cent of that of the normal male. 
Regression followed discontinuance of treatment. No 
report has appeared in which androgens have been 
shown to be of value in the correction of muscular 
conditions not accompanied by diminished testicular 
secretion, 

The interrelations of sexual and behavioral spheres 
have already induced studies of the use of testosterone 
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in various psychiatric conditions. In this regard it is 
unfortunate that the concept of rejuvenation has 
appealed to some investigators. Careful examination is 
necessary to distinguish any direct influence on behavior 
from effects due to recognition of the organic and 
functional changes produced by the androgen. One 
cannot but urge that controlled experiments be made, 
including the injection of plain oil and the withholding 
from the patient of information that the drug is a 
“sex hormone.” 

The effects of testosterone on vascular —- 
will undoubtedly lead to trials of this substance in 
certain of the peripheral vascular diseases. 

With respect to the states in which testicular insuf- 
ficiency is dubious and androgens are utilized for their 

rmacologic actions, recommendation must be with- 

ld. These matters require further and critical study. 
It is probable that in conditions in which the use of 
testosterone may, perhaps, eventually be acceptable, no 
sweeping utility is to be expected; for example, onl 
a selected type of muscular weakness would be benefit 


LIMITATIONS, CONTRAINDICATIONS AND DANGERS 

The foregoing list of phenomena influenced in sundry 
manners by androgens is limited by space and by the 
boundaries of present knowledge, but it serves to 
indicate the widely ramifying influence of these sub- 
stances on bodily economy and to give sober reflection 
to the physician who might feel constrained to use 
carelessly the active and valuable androgens now 
available. 

of the epiphyses and in t of male secondary 
sexual characters. In the mature person 
exogenous androgen depresses reproductive functions, 
such as spermatogenesis ** and ropic secretion 
in the pituitary.” 

If large doses are employed in women, masculiniza- 
tion results. This includes hirsutism, hoarseness and 
deepening of the voice, interruption of reproductive 
function and growth of the clitoris and of the body 
musculature. These changes seem to be largely tem- 
porary, but permanent modification is obtained experi- 
mentally if the female is subjected to the influence of 
much androgen at an early age, especially prenatally." 

The temporary use of endocrine preparations does 
not stimulate an endocrine gland to function thereafter 
of its own accord. Testosterone is used in replacement 
therapy or for its pharmacologic actions. Treatment is 
often long continued, and the cost of the therapy is a 
major consideration. 

There is latent danger in that conditions which need 
immediate attention of a specialized nature may be 
allowed to continue untreated because the patient 
experiences a sense of well-being on receiving testos- 
terone. Moreover, euphoria is not uncommon and 
should be guarded against by strict insurance that the 
patient gets rest and does not overexert. Stimulation 
of an older man with androgens may cause him to feel 
younger and to attempt to lead the life of a younger 
man. The situation is to some extent like that of 
pouring new wine into old bottles. 
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This article is intended to bring up to date one pub- 
lished thirty years ago by Reynolds and Lovett ' entitled 
“An Experimental Study of Certain Phases of Chronic 
Backache.” The observations made on corsets by those 
men at that time were so fundamental that it would 
seem appropriate to present ihem again in a reedited 
form. The authors spent a jong time in the experi- 
mental study of physics of statics, and of balance and 
| fatigue as related to statics. 

Numerous living models were employed and all sorts 
of corsets were used, and the following conclusion with 
respect to corsets was arrived at: “In their effects on 


the anteroposterior position of the body, corsets may 


be divided into three classes—neutral, bad and good 
corsets.” 

It is probably safe to say that all women wore corsets 
thirty years ago, but today the number is much less. 
As a matter of fact, it is more difficult to induce a 
woman suffering with to wear a corset than 
it is to induce a man to do so. Neutral and bad corsets 
are still being manufactured and sold. 


Neutral Corsets.—These corsets were found to be 
worn more often than any other type. Many of them 
had bad effects on posture and balance and but few 
were beneficial, and most ready-made corsets at best 
were found to be indifferent. 

Bad Corsets.—Bad corsets could produce static back- 
ache. All of these had three common characteristics : 

1. They were too long behind and too short in front. 

2. They were cut to exert the greatest pressure at the top 
and bottom behind, and at the waist line in front, especially. 

3. The sacral curves were strongly marked but otherwise 
they did not follow the rest of the anatomy of the back. 

Good Corsets.— 

1. They were short behind and long in front, especially 
at the bottom. 

2. They fitted snugly around. the pelvis, especially between 
the iliac crests and the trochanters. 

3. They were “incurved” at the waist line at the back and 
showed no curve in front. 

Reynolds and Lovett made their observations over 
a period of years before publishing the results of their 
study. These fundamental principles are as true today 
as they were thirty years ago. 

A corset which does not fit the patient properly will 
not help a lame back; on the contrary, such a garment 
may increase backache. 

A corsetier’s job is much like that of a sailmaker’s. 
If the sails are not cut correctly, they do not draw 
right and hence the boat will not sail as fast as it should. 
Edward, and Lovett, R. W.: 


Certain ef Chronic Backache, J. 
(March 26) 1910. 
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There is a real art to cutting sails, and the same is 
true in the cutting of cloth for corsets. 

The functions of a corset are to restrict motion, to 
afford protection and to restore balance. Any back 
support which does not accomplish these three things 
will not do much toward relieving a backache. The 
physician who cares for patients suffering from lame 
back has not done all he can when he turns the patient 
over to the corset maker. The physician should be the 
one to know whether a corset fits properly or not, and, 
if it does not, he should see to it that the corsetier 
makes the necessary alterations until it does fit. 
tailor-made corset is the best if the corsetier is adept 
at making corsets. A ready-made corset of the good 
type can be remodeled in most instances is satis- 
factory, provided the corset fitter does what the physi- 
cian wants. 

The following requirements are essential in applying 
a corset : 

1. It should be long enough in front to support and to lift 
the abdomen. 

2. It should follow the curves of the back snugly; that is, 
the back steels of the corset must be bent so that this occurs. 

3. It should be long enough behind to give a good hold 
over the buttocks, and it should not quite reach the inferior 


essential it is to secure 


the corset maker learns to 


6. If a corset is effective it will produce changes in 
patient’s posture. For this reason it is necessary to inspect 


part of the corsetier in the correct construction of a corset. 

9. Any corset or belt which encircles the pelvis as if it were 
in a vise is an undesirable piece of apparatus, because pressure 
usually does not relieve a lame back. 

10. Finally, when the backache and its associated symptoms 
have disappeared, physical therapy measures to restore the 


Rest Clubs.—The time may come when we shall have rest 
clubs as well as athletic clubs; but not yet. We are still too 
much inclined to boast of the small amount of rest on which 
we can get along. We still cling to the mad desire to get 
everything done in a day. To entice the average American to 


rest in the daytime one must camouflage the rest with myste- 
rious measures such as light treatments, massage or sun bathing. 
Possibly when as a nation we have grown up we shall learn to 
take life more leisurely, to get a little more out of life as we 
go along, with a friendly chat and a cup of tea to break the 
tension of the day.—Diechl, Harold S.: Healthful Living, New 
York, McGraw-Hill Book Company, Inc., 1941. 
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angles of the scapulas. 

4. It should not be tight around the waist in front. 

5. The most important feature of any corset is the way 
it fits over the iliac crests. Few corset makers realize how 
Rn this requirement. It is here that the 
knowledge and art of the corset maker will be revealed. Unless 
Den do this, the corset will not be a 
success. The cloth of this part of the corset must be so cut 
that the crest of the ilium fits into a sort of pocket. If this 
is not done, then the corset will slide up or roll backward 
over the crests and therefore will be useless. 
the corset irom time to time and make any necessary alterations 
to mect these changes. 

7. A back-lace corset is more easily adjusted than the solid 
back garment. 

8. Corsets which are constructed with sacral pads inside or 
extra belts outside are examples of lack of knowledge on the 
patient’s own corset muscles, which are the abdominal and the 
gluteus maximus muscles, should be prescribed, and, when 
these muscles are strong enough to perform their functions, 
the corset may be omitted. 
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DOCTORS FOR BRITAIN 

To the American Red Cross last week came an 
appeal from the British Red Cross for one thousand 
American doctors to reinforce the staffs of the Emer- 
gency Medical Service and the Royal Army Medical 
Corps. The American Red Cross is presenting this 
appeal to the medical profession. Applicants will under- 
take no obligation to enter military or naval service, 
but if they choose service in the Royal Army Medical 
Corps their duties will be confined to the furnishing of 
medical attention to the sick and wounded. In this 
service they will be protected by the Red Cross Treaty 
of Geneva, respected by all belligerents, under which 
members of medical units are granted special privileges 
and protection. 

On receipt of this communication, the President of 
the United States said: 


The British Red Cross has appealed through the American 
Red Cross for up to one thousand young American doctors to 
help it meet an acute shortage of doctors in British military and 
civilian hospitals. As President of the American Red Cross, 
I heartily approve this request. When the British appeal came 
to my attention, I asked the opinions of the surgeon generals 
of the Army, Navy and Public Health Service. They joined 
me in believing we should encourage cligible American doctors 
to volunteer for this humanitarian service with our British 
friends. | also am informed that the Division of Medical Sci- 
ences of the National Research Council, the American Medical 
Association, the American College of Surgeons and the Ameri- 
can College of Physicians have offered their assistance to the 
American Red Cross in meeting this emergency. The young 
doctors whom Great Britain so desperately needs can do much 
to heal the wounds inflicted alike upon civilians and military 
in this cruel war. Those who volunteer will be enrolled by 
the British Red Cross and will work under the protection of 
the Red Cross Treaty of Geneva, a covenant which has been 
respected by the belligerents since 1864. To any American 
doctor who is cligible and able to go, service in this cause 
presents a splendid opportunity. 

So pressing is the need for these volunteer physicians 
that the support of interested governmental agencies 
has been freely given. The Departments of State and 
Justice have clarified the legal aspects of the project, 
giving it their full support. The Army, the Navy and 
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the U. S. Public Health Service have endorsed the 
appeal. The Surgeon Generals of the Army and the 
Navy have consented to the offering of this oppor- 
tunity to physicians in their respective Reserve Corps 
who have not yet been called to active duty. The 
Selective Service System will give consideration to the 
deferment of those who volunteer. 

The officials of the American Red Cross have been 
assured that the American Medical Association will 
lend every possible assistance to them in their endeavor 
to meet this request, which has come officially from 
the British Red Cross. Through the use of the punch 
card system of the American Medical Association, which 
lists the qualifications of American physicians, the 
American Red Cross has been supplied with lists of 
young physicians who may be eligible for service under 
this program. 

The requirements for these positions, as stated else- 
where under the heading “Medical Preparedness” in 
this issue of Tue JouRNAL, are somewhat rigorous. 
The physician must be a citizen of the United States of 
America, preferably without persons dependent on him 
for a livelihood ; he must be no more than 40 years of 
age for service in the Royal Army Medical Corps, not 
more than 45 for the Emergency Medical Service; 
he must have a diploma from an American or 
Canadian medical school listed as class A by the Council 
on Medical Education and Hospitals of the American 
Medical Association ; he must have had an internship, 
and he must be in good mental and bodily health and 
free from any physical defect that would be likely to 
interfere with his duties. The young man who is 
enrolled for this service will not forfeit his American 
citizenship, and he will not be required to take an oath 
of allegiance to Great Britain. 

In April 1917 the United States government tendered 
to Great Britain one thousand medical officers. Great 
numbers of patriotic young men volunteered and more 
than thirteen hundred were selected to fill the quota. 
The records of those young men are available in a book 
by W. A. R. Chapin. Now, twenty-four years later, 
it is inspiring to look over the names of those men and 
to realize how many of them occupy positions of signif- 
icance in American medicine. Now again comes a call 
for volunteers—for young physicians anxious to serve 
in their professional capacities in a service that will yield 
practice and prestige in the cause of patriotism. Such 
aid as they can give is more than the lending of funds 
or the leasing of ships. It is a human and professional 
devotion of themselves to democracy 

Eligible physicians should secure further details and 
application forms from the American Red Cross in 
Washington. The Division of Medical Sciences of the 
National Research Council has established a special 
Subcommittee on Medical Personnel for Britain, which 
will aid in passing on the qualifications of those who 
apply. This committee consists of Dr. O. H. Perry 
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Pepper, past president of the American College of 
Physicians, Chairman; Dr. Morris Fishbein, Editor 
of Tue Journat, and Dr. Evarts A. Graham, president 
of the American College of Surgeons. The Committee 
on Medical Preparedness of the American Medical 
Association is aiding with the selection of local repre- 
sentatives and local examiners. American medicine can- 
not fail to answer again this call for a service which 
only American medicine as a whole can render. 


LUNG IRRITATION FOLLOWING THE USE 


OF CERTAIN OILY PREPARATIONS 

Recently Tue Journat published a-report by Can- 
non,’ issued under the auspices of the Council on 
Pharmacy and Chemistry, on the problem of lipid 
pneumonia, or what is frequently called “lipoid” or oil 
aspiration pneumonia. This type of pneumonia varies 
in severity, depending on the kind and amount of oil 
aspirated, since some oils are especially irritating. The 
concomitant entrance into the lungs of the irritating 
oil and pathogenic micro-organisms is presumably 
responsible for the particularly serious septic pneumonia 
which may follow aspiration of oil. In other instances, 
particularly where only small amounts of liquid petro- 
latum have been aspirated, minimal pulmonary damage 
occurs with correspondingly slight symptoms. How- 
ever, harmful effects may also result from repeated 
entrance of oil into the lungs, its accumulation in the 
air spaces and its prolonged irritating effect. The 
development of this form of lipid pneumonia is so 
insidious that the diagnosis may be made only by 
microscopic examination of the lungs. 

Contrary to earlier views that lipid pneumonia is 
essentially a disease of infants and children, or of 
debilitated persons with defects of deglutition, evidence 
has accumulated to prove that it affects all ages. Indeed, 
most of the cases discovered at necropsy are reported 
to have occurred in adults. Healthy persons may 
develop severe types of lipid pneumonia, especially from 
the prolonged intranasal use of medicated liquid petro- 
latum. The use of medicated liquid petrolatum in 
medical practice or for home medication, while a more 
easily controlled cause of oil aspiration, is of particular 
importance. The extensive advertising to the public by 
manufacturers of “nasal oils” for “colds” indicates the 
need for warning. Moreover, this type of medication is 
abandoned but slowly by many persons who have used 
oily nose drops without apparent ill effects. The choice 
of liquid petrolatum as a “bland” vehicle for various 
medicaments used in the treatment of infections of the 
respiratory tract is particularly unfortunate because it 
is sufficiently light to enter the glottis without eliciting 
the cough reflex ; then it is either aspirated or gravitates 
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to the alveolar spaces. Many animal oils, particularly 
fish liver oils, are highly irritating to the respiratory 
tissues, whereas some of the vegetable oils, such as olive 
oil, cottonseed oil, sesame oil and poppyseed oil, are 
relatively less irritating. The use of iodized oils in 
bronchography has apparently had little serious after- 
effects in the lungs. Several of the vegetable oils, 
notably croton oil, castor oil and peanut oil, are exceed- 
ingly active irritants of tissues. Liquid petrolatum, 
although less acutely damaging than the oils mentioned, 
is far from bland. Acute pulmonary edema has followed 
aspiration experimentally in rabbits. Its chronic effects 
in the lungs are particularly severe owing to the devel- 
opment of abundant fibrosis. In a previous report ? the 
Council indicated that some types of iodized oils, espe- 
cially the animal oils, may cause considerable direct 
irritation when used for bronchography. 

The insidious nature of onset of the chronic form 
of lipid pneumonia, especially that due to liquid petro- 
latum, indicates the importance of differentiating the 
disease from other more or less obscure pulmonary 
conditions, such as pneumoconiosis, chronic bronchitis 
or bronchiectasis, chronic asthma, passive congestion, 
unresolved pneumonia, chronic fibroid tuberculosis, 
fungous infections of the lungs and bronchogenic 
carcinoma. Careful clinical diagnosis is important not 
only from the point of view of errors in treatment but 
also in assisting in future evaluations of the incidence 
of the disease. From evidence available at present the 
incidence of lipid pneumonia cannot be ascertained. 
The future recognition of the condition depends not 
only on careful clinical diagnosis but also on the efforts 
of the pathologist to perform systematic routine histo- 
pathologic examinations of the lungs in every necropsy. 
Other reports by Bishop* and Kirklin,‘ not cited in 
the Council report, further attest the increasing impor- 
tance of the disease. 

As indicated in the Council report, lipid pneumonia 
is essentially a man-made disease, which can be pre- 
vented largely by the extent to which the conditions 
now known to favor its development are eliminated. 
Greater care to avoid forced feeding of milk and of 
fish liver oils and liquid petrolatum to infants as well 
as to comatose patients may help to prevent this type 
of pneumonia. The problem of prevention of cases 
due to intranasal medication with nasal oils is more 
hopeful and should stimulate a reconsideration of the 
rationale of local medication of the upper respiratory 
tract. The use of a physiologic aqueous solution as a 
vehicle for medicaments instead of liquid petrolatum 
appears to offer a preferable alternative in the local 
treatment of the upper respiratory tract. The medical 
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profession can take the leadership in the educational 
campaign to eliminate the widespread practice of self 
medication with nasal oils by the public. 

Tue JourNat ® as well as the Council on Pharmacy 
and Chemistry has previously warned against the dan- 
ger of “lipoid” pneumonia following the oral or intra- 
nasal use of liquid petrolatum and other oils. 


Current Comment 


+ 


MEDICAL SERVICES RECEIVED 


The United States Public Health Service continues 
its series of additional analyses of earlier studies with 
one describing the receipt of medical services as shown 
by the National Health Survey. The conclusions really 
have little novelty. They show that: 


1. The percentage of illnesses which received medical atten- 
tion varied markedly with income and also with size of city 
jor the same income group. 

2. The amount of care per patient treated by a doctor in 
the lower economic status groups (especially the relief) was 
below the averages for the higher income group. 

3. The percentage hospitalized of those with disabling illnesses 
was less in the lower incomes and relief groups. 

4. Bedside nursing care by a private duty nurse was received 
for only a small proportion of illnesses in relief families, the 
percentages rising rapidly with increasing income, The reverse 
was true in the case of services by a visiting nurse. 

5. The percentage of illnesses receiving medical care was 
at a maximum in the age group 25-64 and at a minimum in 
childhood. . . . Services per case reflected particularly the 
increasing severity of the individual case of illness as age 
advanced. 


6. The amount and type of medical care received varied with 
the nature of the disease, the proportion of disabling illnesses 
net receiving care varying from about 38 per cent for com- 
municable diseases, colds, influenza, and so on to about 6 per 
cent for tonsillitis (largely tonsillectomies), diseases of the 
digestive system, accidents and degenerative diseases. 

7. There was a relative lack of private duty nursing and 
hospital care among the Negro population, especially in the 
smaller cities in the South, and a greater proportion of Negroes 
received care in public clinics and from visiting nurses. 

There is nothing especially new about the fact that 
in a society with wide income differences the amount 
and quality of the medical service as well as of educa- 
tion, amusement and especially of such necessities as 
food, clothing and shelter vary according to income. 
The difference, however, is apparently far less for 
medical service than for any of the other essentials 
of life. Those on relief and having an annual income of 
less than $1,000 received physicians’ care in 78 per cent 
of their illnesses, while the percentage for those with 
an annual income of over $5,000 was 89. When the 
character of the diseases treated is considered it is 
found that the widest difference in the percentage of 
persons receiving medical care in the income extremes 
was 20 per cent for communicable diseases, 18 per 
cent for colds and influenza and 11 per cent for rheu- 
matism. While statistics do not exist by which to make 


5. Lipeid Preumonia, editorial, J. A. M. A. 884: 251 Bn 20) 
Oi} Aspiration Pneumonia, ihid. 115: 2185 (Dee. 21) 
Britten, Rollo H.: Receipt of Medical Services in Ditterent U 
Groups, the National Health Survey, Pub. Healt 
2199 (Nov. 29) 1940. 


COMMENT 
a comparison with earlier years, all evidence available 
would indicate that the medical service received today 
is much greater in quantity and infinitely better in 
quality than at any previous period and that it is con- 
tinuously improving. 
“DRUG-FAST” PNEUMOCOCCI 

Schmidt, Claugus and Starks,’ of the University of 
Cincinnati, have reported that i isolated 
from animals inadequately treated with sulfapyridine 
not only have an acquired resistance to sulfapyridine 
but also are equally resistant to other sulfonamide 
derivatives. The development of sulfapyridine “fast- 
ness” was first described by MacLeod and Daddi,? who 
found that pneumococci grown in increasing concentra- 
tions of sulfapyridine will finally multiply freely in one 
hundred times the usual sterilizing concentration of this 
drug. Mice inoculated with these artificially “accus- 
tomed” pneumococci are not cured by multiple thera- 
peutic doses of sulfapyridine. This drug-fastness is of 
clinical interest. Neter*® found that 0.5 mg. per 
hundred cubic centimeters of sulfapyridine added to 
pneumococcic empyemic fluids will usually sterilize 
these fluids in the earlier clinical stages of the disease. 
Subsequent specimens from the same patients, however, 
after routine sulfapyridine therapy, are almost invariably 
resistant to sulfonamide sterilization, even when the 
sulfapyridine concentration is increased one hundred 
fold (i. e. to 50 mg. per hundred cubic centimeters). 
Successful chemotherapy of such empyemic cases appar- 
ently necessitates the finding of a second drug to which 
these drug-fast pneumococci are susceptible. Schmidt 
and his co-workers attempted to find such a supple- 
mentary therapeutic agent among other sulfonamide 
derivatives of current interest. These attempts were 
unsuccessful. Groups of 100 mice each were inoculated 
with multilethal doses of sulfapyridine-fast strains of 
pneumococci, with control groups inoculated with the 
nonfast parent strains of the same cultures. All 
untreated mice of each group died in from twenty-seven 
to one hundred and forty-four hours from pheumococcic 
infection. With the control nonfast parent strains this 
100 per cent mortality was reduced to 17 per cent by 
routine treatment with sulfathiazole, to 13 per cent 
with sulfamethylthiazole and to 10 per cent with sulfa- 
pyridine. With groups inoculated with the drug-fast 
strains, the mortality was 100 per cent in spite of such 
treatment. Sulfapyridine-“fast” pneumococci, therefore, 
are apparently equally resistant to sulfathiazole and 
sulfamethylthiazole. In his original communication 
MacLeod * suggested that “suliapyridine-fast” strains 
of pneumococci should be treated with type-specific 
antiserums. Whether or not these triple drug-fast strains 
are susceptible to specific serum therapy has not yet 
been tested by the Cincinnati biochemists. 


. Schmidt, L. H.; Claugus, C. E., and Starks, Effie: Proc. Soc. 
Biel. & Med. 43: 256 $6 (Oct.) 1940. 

2. MacLeod, C. M., and Daddi, Giuseppe: A “Salfapyridine-Fast” 
Strain of Pneumococeus Type 1, Proc. Soc. Exper. Biol. & 41:69 
(May) 1939. 

Neter, Erwin: J. Infect. Dis, @7: 84 (Sept.Oet.) 1940. 

MacLeod, C. M.: Chemotherapy of Pneumoceceie Pneumonia, J. A. 
M. “A. 2481 1405 (Oct. 7) 1939. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
wess of the American Medical Association, announcements by the Surgeon Generals of & Army, Navy and Public 


Health Service, and other governmental agencies dealing with medical 
and announcements as will be useful to the medical profession. 


such other information 


PHYSICIANS REQUESTED FOR 


is information supplied by the American 
Red Cross for physicians who will consider service 
with the Royal Army Medical Corps or the British 
Medical Service. Application forms and 
further details may be secured from the American Red 
Cross, Washington, D. C. The fundamental qualifica- 
tions are as follows: 
The applicant : 


1. Must be a citizen of the United States of America. 

2. Must be no more than 40 years of age for service in the 
Royal Army Medical Corps and no more than 45 years of age 
for service in the Emergency Medical Service. 

3. Must hold a diploma from an American or Canadian medi- 
cal school of class A standing. The professional qualifications 


tion, the American College of Surgeons andthe American 
College of Physicians. 

4. Must have had at least one year of satisfactory clinical 
hospital training in a hospital registered by the American 
Medical Association. For the Emergency Medical Service 
candidates must have been in practice at least five years and 
not more than ten years. 

5. Must be in good mental and bodily health and free from 
any physical defect likely to interfere with his duties. The 
physical qualifications of the applicant will be determined at 
a physical examination to be made when and where the appli- 
cant is instructed to appear for it. Travel expenses for the 
visit to the medical examiner will be paid by American Red 


Cross. 
6. Must be eligible for a British visa. 


The applicant, if accepted, is not to be enrolled as a 
soldier or sailor but solely for the performance of 
medical service. 

Accepted s will be referred by the American 
Red Cross to the British Red Cross or db representa- 
tives for the details of transportation and entrance into 
service. 


INFORMATION CONCERNING SERVICE WITH THE 
ROYAL ARMY MEDICAL CORPS 

1. Candidates accepted will be eligible for appointment to 
commissions in the Royal Army Medical Corps. 

2. Retention of American Citizenship.—An applicant appointed 
to the Royal Army Medical Corps will not forfeit his Ameri- 
can citizenship, since he will not take an oath of allegiance. 
However, if an American citizen accepting service with the 
Royal Army Medical Corps should be at the same time a 
British subject, i. ¢. have dual nationality, he would lose his 

3. Status Under Selective Service Act—Arrangements have 
been made with the National Headquarters of the Selective 
Service System whereby consideration will be given to the 
deferment of those selected under this program, and the grant- 
ing to them of permission to leave the country. 

4. Rank in Royal Army Medical Corps. Appointment to 
commission and pay will date from embarkation. The first 


SERVICE IN GREAT BRITAIN 


commission of the approved applicant will be in the rank of 

with promotion to rank of Captain after twelve 
months of satisfactory full pay service. S promotion 
will be by selection and will be based on general merit. 

5. Tenure of Service —The minimum tenure of service in 
each instance is one year from the date of embarkation. The 
contract will be renewable each successive year. Accepted 
applicants may also volunteer for the duration of the war. 

6. Transportation To and From Duty.—The candidate 
accepted will receive free transportation from his home in the 
United States of America to the point of duty. Instructions 
for transportation will be issued through the agency of the 
American Red Cross. On termination of service the officer 
will be granted free transport to a selected place of residence 
in the United States of America. 

7. Passport—On acceptance of the candidate as eligible (sce 
Requirements) he will be certified to the Department of State. 
The accepted applicant will then make application himself to 
the Department of State for a passport. 


8. Pay and Allowances—(a) Basic Pay. Candidates will 
British 


receive the rates of pay and allowances in the Royal 
Army Medical Corps. The following rates of pay are 
applicable : 
Approximate 
Annual Rate in 
rs Calculated 
Daily Rate at the Present 
Rate of $4.025 
Rank to the Pound 
9 10, $1,456.50 
4. 1,800.00 


imate 
Deller 
£100 $402.50 


If promoted during the course of a year to higher paid rank 
than Lieutenant the gratuity will be calculated according to 
the length of service in each rank. These gratuities will be 
paid in sterling. No gratuity will be payable for any period 
during which paid rank above that of Captain is held. 

Total remuneration for cach rank is substantially the same as 
for the corresponding rank in the United States Army Medical 


Pay and gratuity are subject to British income tax, but this 
liability will, as a special case, be met by the British War 
Office, except that . 

Equivalent 

lieutenant will be liable to pay.... $ 42.26 
64.40 


A £10.10.0d. a year 
A captain will be liable to pay....... 
A 

A 


£16, 0.04. a year 
£17. 0.04. a year 


£30. 0.04. a year 
£38. 0.04. a year 


representing naveneite 4 the tax payable on a correspond- 
ing income at American rates. The amount payable will be 
deducted by monthly instalments. Neither basic pay nor gra- 


major will be liable to pay........ 


A dient will be liable to pay. 


68.42 


120.75 
152.95 


tuity is subject to United States income tax. 
(b) Allowances. They will receive an outfit of £30 


by the Division of Medical Sciences, National Research Council, 

working in collaboration with the American Medical Associa- 

a At the end of each year of satisiactory service they will 
ee receive a gratuity at the following rates: 


kit. An officer receives rations and accommodation (lodging, 
fuel and light) in kind, but when these are not provided cash 
allowances in lieu are issued. 

9. Remittances to the United States—Because of the prob- 
lems involved in pound-dollar exchange, it is difficult, if not 
impossible, to per funds at the present time to dependents 
residing in the United States. 

10. Compensation for Injuries and Disabilities Attributable to 
Military Service —American officers will be eligible for the 
same disability compensation as other officers of the Royal 
Army Medical Corps in the event of disablement or death. 
Regulations and conditions governing the issue of such com- 
pensation, which also apply to certain dependents, are as laid 
down in the Ministry of Pensions Warrant (current edition) 
Cmd. 6205 articles 18, 64 and 65. Copies of these articles will 
be forwarded on request. 

11. Duties —An officer of the Royal Army Medical Corps is 
liable for service in any place where British troops are located 
or operating. This means, in general terms, Europe, Africa, 
Asia. At present the more important stations are Egypt, Pales- 
tine, India, Burmah, Malaya, China, East and West Africa. 
The wishes of s who prefer service in a particular coun- 
try or countries will be considered and, so far as possible, met, 
but such an appointment cannot be guaranteed. (See feeiton 
15 in application form.) 

All such volunteers must realize that they are liable to serve 
as medical officers in charge of the native troops of these coun- 
tries when ordered by the director of medical services therein. 
Volunteers for India must realize that it is an integral part of 
their duty to serve under Indian medical officers when so 
ordered by the Director of Medical Services, India. Any can- 
didate sent to India will therefore be made fully aware of this 
obligation of service in that country. 

The duties required of applicants are those of the general 
practitioner of medicine. It should be stressed that trained 
surgeons and other medical specialists are not at present 


military medical units which deal with casualties after — 
have passed from the care of the officer. 

units are: 

(a) The field ambulance. 

(b) The motor ambulance corvoy. 

(c) The casualty clearing station. 

(d) The ambulance (railroad) train. 

(e) The general hospital. 

(f) The convalescent depot. 

(a) The hospital ship. 

(h) Static formations (service with stationary 

troops, such as antiaircraft formations). 


INFORMATION CONCERNING SERVICE WITH THE 
BRITISH EMERGENCY MEDICAL SERVICE 

1. The Emergency Medical Service—A number of accepted 
candidates will be eligible for appointment to the British 
Emergency Medical Service, controlled by the British Ministry 
applicant may choose appointment in the Emergency Medical 
Service. (See Question 15 in application form.) 

2. The requirements for eligibility are the same as for ser- 
vice in the Royal Army Medical Corps, except that candidates 

(a) must have been in practice at least five years and not 
more than ten years; 

(b) must not be more than 45 years of age. 

3. Tenure of Service and Duties —Candidates appointed would 
be required to sign a contract for whole time employment for 
one year in the first instance at any hospital in Great Britain 
which is included in the Emergency Hospital Scheme. Candi- 
dates may express a choice for location of service which will 
be given consideration. The scheme comprises practically all 
general hospitals in Great Britain whether “voluntary” (pri- 
vate) or “municipal” (public) and provides for the hospital 
treatment of air raid casualties (whether service or civilian), 
other service casualties and service sick requiring hospital 
treatment in Great Britain and a number of special categories 
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26, 1941 

of civilian sick for the treatment of which the British govern- 
ment has undertaken financial responsibility for the duration 
of the war Details are shown on the attached specimen letter 


of 

ister. (Note specimen letter in Appendix I.) It may be 
added that the hospitals in the scheme continue to treat the 
ordinary civilian sick, acute as well as chronic, so that mem- 
bers of the Emergency Medical Service have an opportunity 
of observing and, so far as their Emergency Medical Service 
duties permit taking part in, the ordinary work of the hospitals 
to which they are posted. 

4. Pay—Candidates accepted for the Medical 
Service will receive the same rates of pay as British subjects, 
namely, £550 a year (approximately 2,213.75 American dollars 
as calculated at the present rate of exchange) with full board 
and lodging, or an allowance of £100 a year (approximately 
402.50 American dollars) where board and lodging is not pro- 
vided. Income tax, although chargeable at ordinary British 
rates, will be paid by the British Ministry of Health or by 
the Department of Health for Scotland, but the officer will be 
liable to pay a sum representing tax at United States rates 
(£14 a year, or approximately 56.35 American dollars), deducted 
on a monthly basis. Neither basic pay nor gratuity is subject 
to United States income tax. Salary is payable from the date 
of embarkation. 


5. Remittances to the United ely ye of the prob- 


residing in the United States. 
6. Civilian Status —Members of the Emergency Medical Ser- 
vices are civilians and do not wear a uniform or reccive an 


American citizenship does not arise, 

since the candidate would be employed in a civilian status. 
7. Status Under Selective Service Act—Arrangements have 
been made with the National Headquarters of the Selective 
Service System whereby consideration will be given to the 


Tran passport arrangements and expenses 
are identical with those in the case of the Royal Army Medi- 
cal Corps officer. 

9. Compensation for Injuries and Disabilities Incurred in the 
Emergency Medical Service.— Members of the Emergency 
Medical Service who are injured or killed (a) in the course 
of their employment or (b) as a result of enemy action other- 


tion payments 
under the Personal Injuries (civilians) Scheme. 


APPENDIX I. SPECIMEN LETTER OFFERING ENROL- 
MENT IN THE BRITISH EMERGENCY 
MEDICAL SERVICE 
Form E. M. S. P. 47 


MINISTRY OF HEALTH, 
WHITEHALL, 
LONDON, S. W. 1. 


R. 
March 1941. 
ESTAB. E. M. S&S. 
Sir Class I. (U. S. A.). 


al Service under his control 
cal Officers holding whole-time appointments. Although employed and 
_ by the Ministry, they work under the general administrative control 
of the governing body of the hospital where they are stationed and their 
clinical work is not directed by the Ministry. The conditions on which 
officers who are United States citizens, under arrangements made 
by the American Red Cross and approved by the Minister, are appointed 
to this Service are as follows: 
(1) An Officer is under an obligation to serve in the first instance for 
a period of twelve months, which will be reckoned from the date of 
sailing from a United States port for this country, and, subject to 
approved service, the Minister guarantees him employment for that period. 
Unless twenty-eight days prior notice is given by the Minister or by the 
r, terminating the employment as at the end of that period, the 
employment will continue on the same terms and conditions, subject to 
termination at any time on the giving of twenty-cight days previous notice 
in writing either by the Minister or by the officer. 


< 


ering enrolment, acc which cons a 
impossible, to transfer funds at the present time to dependents 
1s 
required. As designated, the applicant may serve as medical 
officer attached to a regimental unit wherever it may be; in | 
the field or not on active operations. He may be employed in 
ar me under program anc amt- 
ing to them of permission to leave the country. 
Emergency Medical Service. 
Class I Appointments 
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(2) An Officer should report for duty to the Directors (vii) Sick children evacuated under the Government Scheme and not 
Medical Services, Ministry of Health, Whitehall, S. W. 1. (R. A.) by an adult relative 
as soon as ong ny practicable after landing in this country ( =" ‘Transferred Essential War Workers. 
(3) During his period of service an officer i Fy to ae the rules (5 ‘time officers, so far as they are not fully occupied with 
and entitled to all the privileges applying qmestily temporary officers om the categories referred to in the previous paragraph, are 


in His Majesty's Civil Service. 

(4) Officers enrolled in the Emergency Medical Service may be required 
to undertake cases in any of the categories for which the Government 
has undertaken financial responsibility as part of the Emergency Hospital 
Scheme. categories at present include the following: 

(i) Civilians (including Civil Defense Volunteers and mewhers of the 
Home Guard) injured by enemy action or in the course of civil defense 

ies, whether transferred from another hospital or 


amd other ranks of the Fighting Services (including 
women's auxiliaries) injured by enemy action 
transferred from another hospital or Pome ar rst instance. 

(iii) Members of Dominion or Allied Forces. 

(iv) Prisoners of war and interned enemy aliens. 

(vi) Sick civilians transferred from other + aye ~ authority 
of the Minister's Hospital Officers or Group Officers im order to clear 
casualty beds or in connection with war 


expected to assist generally with the medical work of the hospital to which 
- A are atiached, as may be directed by the Medical Superintendent or 
her Medical in charge. 

a am to offer you an appointment on the conditions set out in 
form if you decide to accept appoint 

as a at a salary at the rate of £550 a 
year with an allowance at the rate of £100 a year if you are not s 
with beard and lodging. Salary is payable from the 
a United States port, and income tax, although 
British rates, will be paid by the Ministry, but you will be charged a 
sum representing tax A the United States rates. 

Officers enrolled in the Service are prow ded with free transportation 
from their hemes and will be repatriated at the termination of their service 

selected places of residence in the United States. 
I am, Sir, 
Your obedient Servant, 

Director of Establishments. 


this letter 
47A 


ARMY RESERVI OFFICERS ORDERED TO ACTIVE DUTY 


WAR 


The following additional medical reserve oupe officers 
have been ordered to active duty by the War Depart- 
ment : 

RAISINGER. Cecil Francis, let Lieut., Pasadena, Calif. 
BARNER, John Lemuel, ae Des Moines, lowa, 

Captain, St. Lows. 
BOLTON, Withur M., Cleveland. 

OWN, William, Ist Licut., Long Island City, N. ¥. 
OMPTON, Arthur M., Ist Liecut., Portland, Ore. 


DRR. William Philip, Major, Riverside, Calif. 
STER, Lawrence Reid, Captain, San Francisco. © 


Ar 
> ~ 


Edgar Mullins, Major, Dallas, Texas. 
uel Bergman, Captain, New York. 
FRANKS, Andrew George. Captain, New York. 
GOERING, William H., Captain, Tacoma, Wach. 
GOLDEN, Theodore, Captain, New York. 

GRAY, Luther Wilson, Captain, Washington, D. C. 
1AWKINS, Benjamin L., Ist Lieut., Cincinnati. 
1ERMANN, Harold Bernard, let Lieut. Brooklyn. 


in, Chicago. 
MARRBU William Martin. Lieut. Hermiston, Ore. 
MARKEY. Leo Robert, 
McDONNELL, Thomas J., iat Lieut., Dunmore, Pa. 


DEPARTMENT 


MORSE, Stanley Fletcher, Jr., Ist Lieuwt.. Sumter, S. C. 
MUDD, Richard Dyer, Major, Saginaw, Mich. 
MUELLER, Lawrence William, Ist Lieut., Fort Wayne. Ted. 
MURBACH, Clarence Franklin, Major, Archbold, Ohio. 
NORFLEET, William Jacob, Major, Shreveport, La. 
O'CONNOR, Timothy Francis, Captain, Ashtabula, Ohio. 
PENHAL LOW, Dunlap Pearce, Colonel, Washington, D. C. 
Fred MacDonald, Ist Lieut., Philedelphia. 
“Paul Curkeet, Ist Lieut., Oakland, Calif. 
SCHRAM. William Saul, Ist Lieut., Newark, N. J. 
SCHWARTZ, Herbert Franklyn, Ist Lieut., Koch, Mo. 
WEITZ, Martin Lester, Captain, Laurelton, N. Y. 
WELLMAN, John Morris, Ist Lieut., Lansing, Mich. 


CORRECTION 


James Marion Crawford.—This name was erroneously 
published among the medical reserve officers ordered to active 
military duty in Tue Journat, Nov. 30, 1940, page 1892. The 
name was confused with that of James Marvin Crawford, who 
is not a physician but is on duty with District E of the CCC 
Camp at McComb, Miss. Dr. James Marion Crawford is now 
serving as a first lieutenant in the reserve corps at 
Tuscaloosa, Ala. 


FIRST CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to extended — duty by the Com- 
manding General, First Corps Area, which comprises 
the states of Maine, Vermont, New Hampshire, Rhode 
— Massachusetts and Connecticut : 


ASHER, Leonard M., tet Lieut.. Boston, Fort Devens, Mass. 
RELLIOTT, Joseph Lieut. Col., Providence, R. 

BRUCE, James G., Captain, Springfield, Fort Ethan 
Thomas G., Ist Lieut., Worcester, Mass. Fort Devens, 


COOK. Captain, Me., Fort Devens, Mass 
TON, J M.. 

ONS, James E., 
PAY, Thomas F., Is 
PEELEY, John R., Ist Lieut., Bangor, Me. Fort Will 
FOGG, Aliston L., Major, Burlington, Vt.. Camp Edwards, Mass. 
Robert W., Ist Lieut., Pittsfield, Mass., Camp Edwards, 


ss 
GLICK, Harry S., Ist Lieut., Leominster, Mass., Fort Banks, Mass. 
GOOD 


> Melvin O., Ist Lieut., Manchester, N. H.. Manchester, 


GOULD, George Ist Liewt., Biddeford, Fort Dewens, Mass 
GOULD, Nathaniel, Ist Lieut., Barnet, Vt. Camp Edwards, Mass. 


HARDY, Withert C., Lieut. Haverhill, Mass, Fort Adams, R. I. 
HASCALL, Theodore C., Major, Riverside, R. L, Fort Redman, Mass. 
HUSSEY. Earle i Camp Edwards, Mass. 
Lyndonville, Vt., Fort Williams, Me. 
KEES, Philip Art, AF, Longmeadow, Mass., Camp Edwards, Mass. 
KNEPP, James W., Lieut. Col., Bridgeport, Conn., Fort Devens, Mass. 
.EANI, Aldo, Ist Lieut., Barre, Vt.. Camp Edwards, Mass. 
ARBLE, Alexander, Captain, Beston, Camp Edwards, Mass. 
EDALIA, Leon S., Lieut. Col., Boston, Fort Devens, Mass. 
EUNIER, John L.. Ist Lieut., Springfield, Vt.. Camp Edwards, Mass. 
ILLER, Harry B., Ist Liewt.. New Britain, Conn., Fort Devens, Mass. 
NEVU meg Anthony V., Ist Lieut... New Britain, Conn., Fort Ranks, 


OLANS. Sidney, Ist Lieut., Somerville, Mass., Fort Devens, Mass. 
B., Ist Lieut., Willimantic, Cona., Camp Edwards, 


NS. Albert Ist Lieut... Rexhbury, Mass.. Fort Mass. 
Lieut., Barre, Vt. Fort 
SHU MAN, Hyman Herman, Ist Lieut., Fitchburg, mw Pest Devens, 


ass. 
SKLAVER, Joseph, Ist Lieut.. Waterbury, Conn.. Fort Adams, R. I. 
SULLIVAN, Charles R., Ist Lieut., Pittsfield, Masxs.. Fort Banks, Mass. 
TYLEC, Leo L., Ist Lieut.. Union City, Conn., Camp Edwards, Mass. 
WEBBER, Wedewood P., Ist Lieut.. Lewiston, Me. Fort Williams, Me. 
WELLS, Guy W., Captain, Providence, R. L., Fort Adams, 
WILSON, Walter E., Jr., Ist Lieut., Rye, N. H., 


R. 
Fort Devens, Mass. 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland: 

BUTLER. Harry Cains, Major, Owings Mill, Md," Fort George 


EINHORN, Nathan Harry, Ist Lieut. Philadelphia, Indiantown Gap 
Military Reservation, Indiantown Gap, Pa. 


Luke Bente, Ist Lieut.. Bradford, Pa., Indiantown Gap Mili- 
y Reservation, Indiantown Gap, Pa. 

GRIBOV SKY, Emile, Ist Lieut., Kingston, Pa., Indiantown Gap Military 
eservation, Indiantown Gap, Pa. 

HAND, Patrick James, Ist Lieut., Glenolden, Pa., 
tary Reservation, Indiantown Gap, Pa. 

HINCHBERGER, Paul Albert, Ist Licut., 
Military Reservation, Indiantown Gap, Pa. 

HUGHEY, Charles McCormick, Ist Lieut.. McDonald, Pa., Indiantown 
Gap Military Reservation, Indiantown Gap, 

aah William Thomas, Ist Lieut.. Minooka, Pa., Indiantown Gap 


Indiantown Gap Mili- 
Butler, Pa., Indiantown Gap 


ilitary Reservation, Indiantown Gap, Pa. 


LAULER, John William, Ist Liecut., Jersey Shore, Pa., Fort Story, Va. 


admitted at first instance. a 

JACORS, Maurice, Ist Lieut., Dorchester, Max« 

LIEBOW., Irving Maxwell, Ist Lieut., Cleveland. 


1916 


Peter, Ist Lieut., Nanticoke, Pa., Fort George 


Meade 
McDONALD, 
PAIR, James Mansfield, ist 
PERSING, Dan Hollopeter, Lieut., Philadelphna, 


. Md. 
RANKIN, Paul Harold, Ist Lieut., Sharon, Pa., Indiantown Gap Military 
Reservation, Indiantown Gap, 


Ist Lieut., Pittsburgh, Indiantown Gap Military 

ROBINS, Isadore Morris, ist Lieut., Luzerme, Pa. Fort George G. 

Lloyd ist Lieut.. Saltsburg, Pa., Indiantown Gap Mili- 
. Indiantown 


ry Reservat Gap, Pa. 
SHUBIN. | ist Lieut. Indiantown Gap Military 
Reservation, Indiantown Gap, 
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Steelton, Pa., Indiantown Gap Mili- 
SNYDER, Charles Piper, 1st Lieut. Manor, Pa., Fort George G. Meade, 
SUSSMAN, Nathan, ist Lieut., Hazelton, Pa., Fort George G. Meade, 
Hamburg, Pa., Indiantown Gap 
Milita Indiantown 
TERLIZZI, Suto Leonard, Ist Lieut., Duquesne, Pa., Fort George G. 
en ist Lieut., Newfoundland, Pa., Fort George 
VOR ist Lieut., St. Charles, Va., Fort George G. Meade, 
Md., Fort George G. 


EIGHTH CORPS AREA 


General, Eighth Corps Area, which comprises the states 

exas: 

CAIRNS, Arthur Buell, Ist Lieut, Dallas, Texas, Station Hospital, 


Camp Wallace, Texas. 
CARLSON, Glenn DeVere, Captain, Dallas, Texas, Station Hospital, 
Camp Wallace, Texas. 
COPE, Solomon F., Captain, Corpus Christi, Texas, Fort McIntosh, 


Texas. 


Ist Lieut., Houston, Texas, Station Hospital, Camp 
GAULT, William H., ist Basic 
Lieut., Phoenix, Ariz., Flying School, 
SCHMITT, Herbert S., Ist Lieut.. Malakoff, Texas, 2d Division, Fort 
Sam Houston, Texas. 
TALBOT, G B., ist Lieut., Waskom, Texas, Ist Cavalry Division, 
Fort Bliss, Texas. 
WYATT, Malcolm H., Ist Licut., Amarillo, Texas, 24 Division, Fort Sam 
Houston, Texas. 
WYSS, Herbert i Keller, T 
st Lieut., ‘exas, 2d Division, Fort Sam 


FLEET. G. W.., 
Wallace, Texas. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
ing General, Ninth Corps Area, which comprises 
of Washington, Montana, Oregon, Nevada, Utah, 
California and Idaho: 
ARNOLD, George J» Ist Lieut., Los Angeles, Camp Roberts, Naci- 


KEI Lake, Calif.. McChord Field, Wash. 
HERNARDIN 1, Camille V., San Diego, Calif., Camp Callan, 


rou RNE. John R., ist Licut., Roosevelt, Utah, Fort Lewis, Wash. 

BROWN, John Z., Jr., Ist Lieut., Salt Lake City, Utah, Northwest Air 
District, Fort George Wright, Wash. 

Ist Lieut., North Hollywood, Calif.. Camp Haan, 

BUDGE, Bruce C., Ist Lieut., Boise, Ida., Fort Lewis, Wash. 

A., Ist Lieut., Monterey, Calif.. 7th Division, 

CLARK, Ralph E. . Spokane, Wash., Fort Lewis, Wash. 

“Maurie Ist Lieut., Portland, Ore., Replacement Center, 

CORVINO, Leo F., Ist Lieut., Reno, Nev., Camp Roberts, Nacimiento, 

COVINGTON, Fen H., Ist Licut., Orderville, Utah, Replacement Center, 
Camp Grant, I. 


San Francisco, 153d Station Hos- 


. Camp Ore. 
. Captain, Mount Angel, Ore., 41st Camp 


FALK, Cha . Ist Lieut., Eureka, Calif.. Fort Lewis, Wash. 
FICKLIN, George C., Ist Trementon, Utah, Fort Worden, Wash. 
jn Louis J., Ist Lieut., Los Angeles, 534 Evacuation Hospital, San 


Obispo, Calif. 
GREENTRER Harold S., Ist Los Angeles, McChord Wash. 
GRIFFIN, Richard A., Ist , Bakersfield, Calif.. Camp Roberts, 


HESS, Rolla B., Ist Lieut., Son 
HODGIN, Robert 1, Ist Lieut., Los Angeles, San Francisco Port of 
Embarkation, Fort Mason, Calif 


LAWRENCE, Norris B., Ist Lieut., Colton, Calif., 9th Army Corps, 


ort Lewis, Wash. 
ancouver, Wash., Fort Lawton, Wash. 


MELTEER. Abe M., Ist Lieut., San Francisco, Camp Roberts, Naci- 
miento, Calif. 

MILLER, Ernest C., Ist Lieut.. Vancouver Barracks, Wash., McChord 

Ist Lieut.. El Monte, Calif.. Camp Haan, Riverside, 

NADOR, + er ist Lieut.. Los Angeles, Replacement Center, Camp 

NIELSON, Ist Lieut., Oakland, Calif., 155th Station Hos- 
pital, Camp Roberts, Calif, 

PAUL, Norman W., Ist Lieut., Wilmington, Calif., Northwest Air Dis- 
trict, Fort George Wright, Wash. 

PETERSON, Claude Captain, Great 

——— Robert R., Ist Lieut., Concord, Calif., Air District, 


Les Angeles, McChord Field, Wash. 
r: Sidney, Ist Lieut.. Los Angeles, 34 Army Corps, Monterey, 
ROW. Charles F.. Jr. Ist Lieut., Santa Monica, Calif, Camp Haan, 
SCHMIDT, Allen R., Ist Lieut., Los Angeles, 166th Station Hospital, 
Fort Rosecrans, Calif. 
a Albert, Ist Lieut.. Paso Robles, Calif.. Camp San Luis 
spo, Cali 
SMITH, Chester R., Captain, Berkeley, Calif.. McChord Field, Wash. 
STECKEL. Ist Liu, Les Angeles, Camp Haan, River- 


TENNANT, Raymond E., Ist oe, Seattle, Fort Lewis, W. 
TOPIC, John R., ist Lieut., Nevada City, Calif., 41st Ptr Camp 


Munay, Wash. 
a Manuel R., Ist Lieut., Los Angeles, Camp Haan, Riverside, 
WHITLOW, Joseph E., Captain, Fillmore, Calif.. McChord Field, Wash. 
WILBUR, ist Lieut., Carlton, ‘Ore., Fort Richardson, 


ORDERED TO 


The following medical officers have been ordered 
to foreign duty to the stations named. The home 
addresses also are indicated. 


AL ©., Captain, from Hawaiian to San 
sco Port of Embarkation, Fort Mason, 
ARNOLD DI. t Lows Bernhard, Ist Liewt., Cape A Mo., Medical 
Corps Canal Department, Quarry Heights, 
s, Ca 


Balboa Zome 
REGLEY, Phi ist Lieut., Hyden Ky., Station Hospital, Fort 
yton, one. 
BELL. Robert Ist Lieut., Ollie, Lowa, Army Airdrome, Chris- 
tiansted, St. C Island, Virgin Islands. 


BLOEMENDAAL, Edwin G 
Schofield Barracks, 
BRACHER, Allen N., 
BRIMSON Ist Lieut., Schofield 
ist 
Medical 


. Schofield Barracks, Honolulu, Hawaii. 


FOREIGN DUTY 


cam yy Charles a ist Lieut., Etowah, Tenn, Post of San Juan, 
CRAFTS, John thes “Hale, Carmel, Calif., Station Hospital, 
Anchorage, A 


Fort Richardson, 
DeYOUNG, Edward M., Captain, —-* Fitzsimons General Hospital, 
© sailing from San Francisco, 


June 

DUNI “AP, es, Captain, from Hawaiian Department to San Francisco 
Port of Embarkation, Fort Mason, t. 

DUSHANE, Joseph Edward, Ist Lieut., Haverhill, Mass., Ponce Air 


Base, Ponce, Puerto —, 
CALEF, ist Lieut., from Camp N. Y., to Hawaiian 


FRAWLEY, Joe from Fort Sill, Okla., 
Department, sailing from Charleston, S. C., April 12. 


. La. 
C. 
ort George G. 
The following medical reserve officers have been 
ordered to extended active duty by the Commanding 
| 
MARKXER, Webster L., Ist Lieut., Los Angeles, Camp Haan, Riverside, 
DRYFOOS, Herbert L.. Lieut. 
pital, Fort Winfield Scott, Calif, 
EARL, Charles N.. 
EBNER, Clement J. 
Munay, Wash. 
CAMP, Horton, Ist Lieut., from Camp Shelby, Miss., to the Hawaiian 
Barracks, Honolulu, Hawaii. Department, sailing from Charleston, S. C., June 9. 
im, Orange City, Iowa, FELDMAN, Max, Ist Lieut., from Fort Francis E. Warren, Wyo., to 
the Hawaiian Department, sailing from San Francisco, June 27. 
= Bpetment to San FOSTER, Frederic J., ist Lieut., from Washington, > C., to the 
Calif. ° 
Barracks, Hawaii, 11th Panama Canal 
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GAHM, Irvia Ist Fort Shafter, Hawaii, 
George, Headquarters 
GARCIA, Charles Todd, Ist Lieut., Wilmington, Del., Borinquen Field, 
ico. 
GIEGERICH, Walter F 1 . T General 
ter st Lieut., Dubuque, Iowa, Tripler 
Anchorage, Alaska, Station Hospital, 


B Y.. at 
KENT Tester, Captain, Kanses City, 
Le MONI Leon L., Ist Licut.. from Fort Thomas, Ky., to the 

Panama sailing 


from New York, May 22. 

McCARLEY, Thomas R., Lieut. Col. from Hawaiian Department to San 
Embarkation, 

Station Hospital, Fort 


Francisco Port Fort Mason, Calif. 
Raymond, Captain, Anchorage, Alaska, 
B., from Chilkoot Barracks, Alaska, to Fort 
PATTON, Bing, Lie. Fort Sherman, Canal Zone, Sta- 
POLLACK: Devi. ist Lieut., Columbus, Ohio, Puerto Rican Depart- 
ment, San Juan, Puerto .- 


RAMSAY, Allan Bo, Captam, Hawaiian Department to San Fran- 
Port of Fart Calif 
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Phil 1 
Henry, ist Lieut.. Denver, Schofield Barracks, 
RININGER,” Harold C., tet to Panama 
anal Department, sailing ew April 
RIVERA APONTE, Pedro A Prom S Captain, Aguadilla, Puerto Rico, 
oe Field, Puerto Rico. 
» Stirling Everette, lion San Antonio, Texas, Station Hos 


STAPP, Celso C., Ist Licut., from Fort Sam * 
ing ay 24. 


I Department, 
Abraham Cane, Bettendort Ia., on duty at Newfound. 
nee S. Army APO#801, American Forces in 
STRODI ‘ohn T. B., f Ha Department 
VIVAS, Jose R., —  —~Aageng Puerto Rican Department to Port of 
wae. Peter John, ist Lieut., Edwardsville, Pa., Fort Shafter, 


TCOTT, Albert G., Ist Lieut., from Vancouver Barracks, Wash., 
Panama Canal Department, sailing from San Francisco, 


WINSOR, Carlton Webb, 
—— Captain, Detroit, San Juan, 


an Department, sailing from New York, April 12. 
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AYERS, Lioyd Captain, Texas. 
BLAIR, Janes Acro Training Corps, 


BROSHEER, John R., Ist Lieut.. M. C., A. C. Training Detachment, 
Santa Calif. 


SENRY, Colvern D., Captain, M. C., Cal-Aero 


HERM ES. Richard L., Ist Lieut., M. C., Patterson Field, Dayton, Ohio. 
HOLLAND, Robert M., lst Lieut, M. Westover Field, Chicopee Falls, 


HOLT, George W., Captain, M, C., Missouri Aviation Institute, Kansas 
ACOBS, Herbert M., Ist Lieut., M. C., Patterson Field, Dayton, Ohio 
OHNSON, Homer Ist Lieut., M. C., Cal-Aero 

LEE, Jack B., Ist Lieut., M. C., Lowry Field, Colo. 


EXAMINERS 
LIPSON, Herbert J., 1 . 
me 5 st Lieut., M. C., Air Corps Training Detachment, 


M 
NG, Gerald A., Ist Lieut.. M. MacDill 
LURIA, Sydney, Ist Liewt.. M. C., Mitchel Field, N. Y. 
MARKER, c., Hancock College of Acro 
nautics, ria, Calif. 
RKLE, Cyrus P., 


NICHOLS, . Ist Lieut., M. C., Randolph Field, Texas. 
AULSON, Alvin W., Captain, M. C., 

PIERCE, rd K., Captain, M. C., March f 

PITTMAN, Wayne C., Captain, M. C., Air Corps Training Detachment, 


SCHNEIDER, Louis 


Ala. 
SCHOFIELD. John Jr., Ist Lieut.. M. 
SIEGEL, Sidney J., st’ Liewt., M. . 17th Bomba 
nah, Ga. 
SPRITZLER, Ramon J. * 
ATTON, James D., 
VANDIVIERE., Stuart 


WHITEHEAD, Robert Jr. 
WOLFE, R Lieut. 


COMMANDING OFFICERS OF 
GENERAL HOSPITALS 


The War Department has selected commanding officers for 
eight of the nine new army general hospitals now or in the 
near commanding 


ALLEN, William H., Col., M. C., Hoff General Hospital, Santa Barbara, 
Calif., March 31. 

CHAPPELL, Col., M. Barnes General Hospital, Van- 
couver Barracks, . March 1 

Harrison, May 1. 

ae. William B., Col., M. C., Stark General Hospital, Charleston, 
Ss. about March 15. 

euLaaeu RY, Henry C., Col., 7 C., Lovell General Hospital, Fort 
Devens, Mass., about March 1 

ay 4. 

SMITH, William H., Col, M. C., LaGarde General Hospital, New 

Orleans, March 15. 


TURNBULL, Samuel J., Col., M. C., Tilton General Hospital, Fort Dix, 
N. J., about March 15. 


annually upward to four hundred and eighty. In 
period of time flying has increased from about seventy- 
thousand hours in 1921 to nearly a million hours in 1 In 
a report by the War the causes of accidents are 


were forty-six. 


to about half what it was at the 


Among 
one third of that of ten years ago, because of improvement of 
matériel and more rigid supervisory control. 


GOLDMAN. ‘Sidney Maj Philadelphia, Hospital 
° or, i tation ospital, 
Fort Buchanan, San Juan, Puerto Rico. 
GOLER, Harold K., Cap in, from Fort H Ohio, to Hawaiian J, n, . Headqua Hawat 
Department, Fort Shafter, Honolulu, Hawaii. 
STANLEY, Thomas Z., Ist Lieut.. from Edgewood Arsenal, Md., to the 
Panama Canal rtment, sailing from New York. April 10. 
to the 
ay 17. 
WIER, James A., Ist Licut., from Fort Benjamin Harrison, Ind., te 
Panama Canal from New 10. 
The following medical officers finished a six weeks 
course of instruction at the School of Aviation Medicine, 
Randolph Field, Texas, March 29, and graduated as 
aviation medical examiners : 
McCONNELL, Jesse M., Ist Lieut., M. C., Fort Bliss, Texas. 
MERKEL, Byron M., Captain, lowa N. G., Des Moines, Iowa. 
MEYER, Paul R., Captain, Texas N. G., State Airport, Hillegrove, R. L 
MILLER, Floyd D., ist Lieut.. M. C., Mitchel Field, N. Y. 
Ist - Texas. NEIDICH, Sol, ist Lieut, M. C., MacDill Field, Fla. 
CHIARULLI, Eugene E., Ist Lieut., M. C., Langley Field, Va. 
COHEN, Robert, Captain, M. C., Bowman Field, Ky. 
CONOVER, George W., Jr., ist Lieut., M. C., Fort Lewis, Wash. 
DART, —y ist Lieut., M. C., Ryan School of Acronautics, San — 
Diego, Ww. 
DILLON, John A., Jr.. Captain, M. C., Fort Benning, Ga. PROCTOR, Clark B., Captain, M. C., Selfridge Field, Mich. 
ENGELMAN, Frank E.. Captain, M. C., Fort Bragg, N. C. REGNER, Mathias F., Captain, M. C., Patterson Field. Ohio. 
GATTO, Lucio E., ist Lieut., M. C., Mitchel Field. N. Y. RUBIN, Herschel J., ist Lieut.. M. C.. Hicks Field, Fort Worth, Texas. 
GROOPMAN, John, Ist Lieut., M. C., Mitchel Field, N. Y. SAUNDERS, Joseph H., Ist Licut.. M. C.. Key Field, Meridian, Miss. 
G., Jacksonville, Fla. aptain, M. C., Westower Field, Chicopee Falls, Mass. 
Training Corps, Ontario, W., Captain, M. C.. Municipal Airport, Mont- 
Field, Va. 
rdment Wing, Savan- 
Field, Va. 
Pherson, Ga. 
Air Base, Fla. 
» rson, Ga. 
Ist Lieut.. M. C.. Seott Field, 
. M. C., Ellington Field, Texas. 
During the last twenty years, acciden rmy 
officers selected and the dates when it is expected the hospitals 
will be ready for occupancy are as follows: 
analyzed. 

Errors by personnel, particularly pilot errors, account for 
about four out of five accidents. During the past five years 
pilot errors have increased and materiel causes have decreased. 
In 1936 there were forty-two fatal accidents and in 1940 there 

A pilot’s accident rate during the first seven hundred and fifty 
hours of flying is more than three times that after he has gained ‘ 
from fifteen hundred to two thodsand hours. 

In the last ten years the accident rate has declined steadily 

beginning of the period. 


1918 


An occurred for every two hundred and fourteen 
hours of flying in 1921 and one for every one thousand, nine 
hundred and forty-one hours in 1940. In these accidents 
seventy-three persons were killed in 1921 and cighty-cight in 
1940, a death for every thousand hours of flying in 1921 and 
one for every ten thousand in 1940. 

In the current fiscal year the accident rate has increased 
because of the great expansion in the Air Corps. During the 
six months ended Dec. 31, 1940 there were eighty-five fatalities ; 
in January there were nineteen and in February twenty-eight. 
These deaths occurred in seventy-three accidents. Because of 
the expansion the training period has been nearly halved, and 
supervisory personnel must be spread more thinly in proportion 
to the increase. 

Airdrome discipline, air control about the airdrome and bad 
weather are important factors in accidents. The experimental 
division of the Air Corps as well as scientists in many technical 
institutions are working on devices to overcome adverse weather 
conditions. 


WAR DEPARTMENT WANTS MORE 
MEDICAL RESERVE OFFICERS 


The War Department has announced that there are several 
thousand vacancies in the Medical Reserve Corps and that 
qualified doctors of medicine of draft age are encouraged to 
apply for commissions in the Medical Reserve Corps regardless 
of whether or not they have been inducted or are awaiting 
induction. Successful applicants will be commissioned as first 
lieutenants, even though it is not practicable to order them to 
extended active duty at once. 

The National Headquarters of the Selective Service System 
have asked state directors to request local boards to get in 
touch with all qualified and licensed physicians who have regis- 
tered under the draft law and encourage them to seck admission 
to the Reserve Corps instead of inducting them as sclectees 
for military training. 


PHYSICIANS IN ACTIVE SERVICE EXEMPT 
FROM ANNUAL REGISTRATION 
FEE IN CALIFORNIA 


A California law, approved February 3 and immediately 
effective, exempts from the payment of the annual registration 
fee of $2 licensed physicians and certain other practitioners 
(1) “while engaged in full time active service in the medical 
corps of the Army, Navy or Marines or in the United States 
Public Health Service” or (2) while fulfilling their full time 
period of training and active service, whether as draftees or 
volunteers, under the Selective Training and Service Act of 
1940. The law provides that a licentiate while so exempted 
shall not engage in any private practice and that exempted 
persons shall become liable for the annual registration fee on 
the completion of their period of full service. Exempted, per- 
sons, however, will have a period of sixty days after becoming 
resubject to the annual registration fee within which to pay 
it before being considered delinquent. Any licentiate who com- 
pletes his period of full time active service within sixty days 
of the end of the calendar year will be exempt from the pay- 
ment of the fee for that year. 


DR. ABELL URGES RELEASE OF NURSES 
FOR MILITARY DUTY 


Dr. Irvin Abell, chairman of the health and medical com- 
mittee of the Federal Security Agency, recently issued a 
statement to employers of nurses on behalf of the recruiting 

now being carried on through the American Red 
Cross. Dr. Abell suggested that organizations employing 
nurses encourage nurses to offer their services for military duty 
and urged such organizations to hold their positions wherever 
possible until they return to civilian life. To increase the 
number of available nurses, Dr. Abell suggested refresher 
courses for nurses who are now inactive but who are otherwise 
competent and experienced for nursing staffs. Many of these 
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nurses have signified their willingness to return to duty during 
the emergency and could be employed temporarily to substitute 
for nurses called for military duty. 


CONFERENCE OF COUNTY HEALTH 
PREPAREDNESS COMMITTEES 


A conference of county health preparedness committees was 
held in Albany, N. Y., March 6 on the call of the Legislative 
Commission to Formulate a Long Range Health Program. 
The meeting was largely concerned with the relation of these 
health committees to the local defense committees. Official 
and voluntary organizations sent representatives. The speak- 
ers included Governor Lehman, Lieut. Gov. Charles E. Poletti, 
who is state coordinator for national defense, and Dr. Robert 
A. Plunkett, Albany, state superintendent of tuberculosis hos- 


- 


RESERVOIR OF BLOOD PLASMA 


The American Red Cross has begun the creation of a national 
reservoir of blood plasma to be used by the Army and Navy 
for emergency transfusions as well as for the treatment of 
civilians injured in disaster, in response to a request from the 
surgeons general of the two services. Present plans call for the 
of 10,000 units of dried plasma. Liquid plasma will 
also be stored, but the amount has not been determined. 
Donors are being enrolled by the Red Cross chapters in the 
Greater New York area and in Philadelphia. As need arises 
other chapters will be asked to enroll donors. The processing 
of whole blood for production of plasma is being done at the 
laboratories of Sharp and Dohme, Philadelphia. 


MEDICAL SUPPLIES GO ABROAD 


The Medical and Surgical Supply Committee of America 
announces that twenty-four ambulances outfitted with a year's 
supply each of medical and surgical materials are scheduled to 
leave shortly for Kenya, Africa. 

Three Norwegian vessels operating in the British convoy ser- 
vice have received surgical operating sets among other supplies 
contributed. Each ship will carry three emergency first aid 
and operating sets placed in the forward, midships and after 
sections so that at least one might be available in the event that 
a portion of the craft remains afloat after an attack. 


THE LARGEST CLASS AT CARLISLE 
BARRACKS 


Five hundred and sixty-five officers of the various corps of 
the medical department of the United States Army are now 
under instruction at the Medical Field Service School, Carlisle 
Barracks, Pa., for training in tactics, map reading, sanitation, 
administration and kindred subjects. This is the largest class 
in the history of this school, and although the number of officers 
in each class is usually less than one hundred, the facilities at 
Carlisle Barracks are considered adequate for this emergency 
class. 


MEDICOMILITARY SYMPOSIUM 


The fourth annual Medicomilitary Symposium of the Second 
Military Area was held at the Federal Building in New York, 
March 26. The program included motion pictures, a demon- 
stration of a court martial and the army laboratory at work, 
and exhibits on venereal disease control, the ration, skeletal 
traction apparatus, stab wounds of the chest and fracture 
therapy. The fourth annual dinner was held at the Columbia 
University Club, March 29, in honor of Col. Charles M. Walson, 
corps area surgeon. 


Naval Medical Meeting 


= Navy at the Naval Medical School, Washington, D. C. 

D. Wilson, medical director of the American 
pital in Britain, spoke on “Surgical Work in England.” 
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ORGANIZATION SECTION 


THE CLEVELAND SESSION 


CLEVELAND, OHIO, JUNE 246, 1941 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The ninety-second annual session of the American Medical 
Association will be held in Cleveland, June 2-6, 1941. 
The House of Delegates will convene at 10 a. m., Monday, 
June 2. In the House the tion of the various con- 
stituent associations for 1941, 1942 and 1943 is as follows: 


2 New Hampshire ............. 1 
District of Columbia.......... tons 2 
1 = Isthmian Canal Zone.......... 1 


The sixteen scientific sections of the American Medical Asso- 
ciation, the Medical Corps of the Army, the Medical Corps of 
the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting, to be held at 8 p. m., Tuesday, June 3. 
The sections will meet Wednesday, Thursday and Friday, June 
4. 5 and 6, as follows: 

CONVENING AT 9 A. M, 

Practice of Medicine. 


THE SECTIONS ON 
Preventive and Industrial 


Obstetrics and Gynecology. Medicine and Public Health. 
Otology and Urology. 

inology. lic Surgery. 
wore and Physiology. Anesthesiology. 


CONVENING AT 2 
ee General and Abdom- Nervous and Mental Diseases. 


Dermatology and 
Pediatrics. 


The 
th 3:30 
une 2, 


m., 
J and 
June 


tion Department will be open from 8:30 a. m. 
Monday, Tuesday, Wednesday and Thursday, 
5, and from 8:30 a. m. to 12 noon, Friday, 


Natuan B. Vaw Erren, President. 


H. H. Snovipers, Speaker, 


House of Delegates. 
Ours West, Secretary. 


MEMBERS OF THE 


HOUSE 


OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the ses- 

sion is incomplete, as a number of the state associations are 

yet to hold their meetings at which delegates will be elected. 

The following is a list of the holdover members of the House 

of Delegates and of the newly elected members who have been 


reported to the Secretary in time to be included: 
STATE DELEGATES 
ALABAMA INDIANA 
. Montgomery. Don F. Cameron, Fort Wa 
k A. Walker, Birmingham. F. 8. Ioana 
ARIZONA Dilltes 
Harold W. Kebl, Tucson. A 
ARKANSAS Thomas F Waterloo. 
E. E. Barlow, Dermott. Arthur D *- Center, 
San Francisco, pson, 
Dies J. Buty’ Hancock, Louisville 
Edward “fee 
Edward M. Palette Se. Los Aw LOUISIANA 
Robert A. Peers, Colfax. 
Willam R. Sr., Les An- 
geles MAINE 
Henry 5. Rogers, Petaluma. William A. Ellingwood, Rockland. 
COLORADO MARYLAND 
Andrew, Longmont. 
Walter W. Ring, Denver. vw 
CONN Ic MASSACHUSETTS 
Ceorge Blumer, sew ven, 
James R. Miller, Marttord. 
DELAWARE Walter G. Phippen,’ Salem. 
Laurence L. Fitchett, Milford. obn uM Birnie, S ingteld. 
DISTRICT OF COLUMBIA 
Henry Cook Macatee, Washington. MICHIGAN 
L.. G. Christian, Lansing. 


FLORIDA 
Meredith Mallory, Orlando, 
Edward Jelks, Jacksonville. 


Olin H. Wea Macon. 
Charles W. Atlanta. 
William H. Myers, Savannah. 


IDAHO 
E. N. Roberts, 


ILLINOIS 


Mundt, Chteago. 
undt, 
Packard, 
m 


licnry Luce, Detroit. 
sas K. Gruber, 
Frank" E. Reeder, Flint. 
Claude R. Keyport, Grayling. 
MINNESOTA 
Francis J. Savage, St. Paul. 
MISSISSIPPI 
Underwood, Jackson. 
MISSOURI 
Arther R. M Sturgeon. 
Homer L. Kerr, Crane. 
MONTANA 
James H. Irwin, Great Falls. 


Felix J. 


= = 
= 
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illiam D. lohneen, Batavia. rancis *hiladelphia. 
= Emily D. Barringer, New Vork. conard G. Redding, Seranton. Walter B. Martin. Norfolk 
NEVADA — A. (reat, Syracuse. Charles H. Hennings Pittsburgh. 
James R. Rewling, Bayside. Clarence R. Phillips, irrisburg. 
Horace J. Brown, Reno WASHINGTON 
NORTIL CAROLINA RHODE ISLAND John H. O'Shea, Spokane. 
Dee Wingate M. Johnson, Winston. Gay W. Wells, Providence. Raymond L. Zech, Seattle, 
ting G. Smith, Nashua, Salem. 
Wilham T. Rainey, Fayetteville. SOUTH CAROLINA WEST VIRGINIA 
NEW JERSEY Joseph H. Cannon, Charleston Ivan Faweett, Wheelin 
Andrew F. McBride. Paterson, NORTH DAKOTA Walter E. Vest, 
‘acius F. Donobos, Bayonne. A. P. Nachtwey, Dickinson, SOUTH DAKOTA WISCONSIN 
NEW MENICO OHLO John R. Westaly, Marticon, F Smith Wansan 
H. A. Miller, Clovis. Ren R. McCicilan, Xenia TENNESSEE Stephen E. Gavin, Fond du Lae, 
NEW YORK Edmond Brush, Zanesville. EG. Wood. Knoavill James C. Sargent, Milwaukee. 
é ‘ rl Sr ink ‘ Akron « 
Samuel J. Kopetzhy, New York. John Alcorn, Columbus B. Everett, Memphis, WYOMING 
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CLEVELAND—THE CONVENTION CITY 


General Moses Cleveland founded the town of Cleveland at 
the mouth of the winding Cuyahoga River and laid out the 
Public Square in 1796. When the original colonies gave back 
to the government their claims to land in the western region, 
the government granted ownership to Connecticut to a tract of 
three million acres, which was called the Western Reserve. The 
Connecticut Land Company purchased the site of the Public 
Square in Cleveland for $1.75. Today it is the hub of activities 
of the present great city, which, with the suburbs, has a popu- 
lation of 1.216529. The Western Reserve region still has a 
New England atmosphere. Some of the smaller towns might 
om casual inspection be mistaken for New England villages. 
While this tradition gives a predominating note to the hack- 
ground of the city, recent studies show in the population a 
large proportion of foreign bern or children of foreign born 
with a pronounced tendency toward Americanization. Many 
contributions to the cultural and industrial life of the city have 
been made by these citizens. 

The opening of the Ohio Canal from Cleveland south to 
Portsmouth on the Ohio River was the factor which determined 
that Cleveland would be the important port rather than the 
settlements on other nearby rivers which flow into Lake Erie. 


Youngstown—of the greatest importance in the defense program. 
Cleveland leads the world in the production of heavy machinery, 
bolts and screws, malleable castings, wire and nails. It is one 
of the nation’s largest hardware centers. The Cleveland- 
Youngstown- Pittsburgh region has been called the “Ruhr of 
America,” because of its production of steel, now raised to the 
highest level in history. Recently Cleveland has assumed special 
significance in the manufacture of airplane parts, machine tools 
and parts for automobiles and trucks. Its manufactures include 
also wire, clectrical machinery, sewing machines, automotive 
bodies, paints, multigraph and addressograph office machinery, 
ready-made clothing, knit goods, brick and tile. 

Cleveland's stores offer excellent shopping opportunities. One 
of its great stores sells more than fifty million dollars’ worth of 
merchandise annually. Euclid Avenue is famous throughout the 
world as a shopping center, One of Cleveland's banks has more 


depositors than any other bank in any American city; indeed, in 
this community the branch banking system has reached its 
greatest development. 

Cleveland has witnessed two of the greatest developments in 
recent years: 
bunldings. 


the Mall and the mammoth Terminal Group of 
The Mall extends from the lake front into the heart 


DOWNTOWN CLEVELAND WITH THE STADIUM AND LAKE ERIE IN THE BACKGROUND. THE 
AND THE RIGHT ARROW TO THE PUBLIC AUDITORIUM, WHERE 


TERMINAL BUILDING 


Thus Cleveland became the lake outlet for agricultural and 
mineral products of the state of Ohio. Cleveland was the natural 
meeting point of iron ore from the Lake Superior region and 
coal from West Virginia, Pennsylvania and southern Ohio. 
Many large ore and coal companies still maintain their central 
offices in Cleveland. 

Iron and steel have been Cleveland's premier industries since 
1828, when the first smelter was established. The present 
capacity of millions of tons of pig iron annually make Cleveland 
and nearby ports and = cities—Lorain, Sandusky, Ashtabula, 
Fairport and Conneaut, Akron, Canton, Niles, Warren and 
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of the business district. On its nearly seventeen acres have 
been erected the Public Auditorium, where the annual session 
of the American Medical Association will be held, the City 
Hall, Cuyahoga County Court House, Public Library, Board of 
Education Building, Federal Building, and the Municipal 
Stadium along the lake. 

The Cleveland Public Auditorium is perhaps the most com- 
plete municipal auditorium in the United States. The main 
auditorium seating twelve thousand five hundred and the Music 
Hall seating three thousand have a common stage before which 
sixteen thousand persons can be seated for a single event. The 
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other halls in the building have seating capacities ranging from 


THE MEDICAL CENTER 
Cleveland at one time had four medical schools. Two of them 


ilding completed in 1924, 
the gift of the late Samuel Mather. Directly opposite the medi- 
cal school are Babies’ and Childrens’ and Maternity Hospitals, 
while a few hundred yards north are the handsome buildings of 
the University Hospitals, all connected with one another and 
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with the medical school by tunnels. The University Hospital 
group includes Lakeside Hospital, the Hanna House private 
pavilion, the Pathological Institute and the School of Nursing. 
The four hundred bed Lakeside, the largest private hospital in 
Cleveland, is one of the foremost examples of hospital archi- 
tecture and equipment in the country. 

The beautiful home of the Cleveland Medical Library and the 
Cleveland Academy of Medicine is at the corner of Adelbert 
Read and Euclid Avenue. The building, the Dudley P. Allen 
Memorial, is owned by the library association, which has an 
endowment of almost $400,000. Last year the medical library 
by actual count had fifty-eight thousand five hundred volumes, 
including the priceless Nicolas Pol collection of incunabula; it 
subscribed to two hundred and cighty-three American and 
British periodicals and to one hundred and eighty-seven in other 
languages. In this building also are a medical museum, seminar 
rooms, reading rooms, offices and an auditorium seating five 
hundred, while surrounding it are the various ro gt ur of 
Western Reserve University and the Case School of Applied 


Sciences. The Museum of Historical and Cultural Medicine 
contains four thousand objects of the medical history of Ohio, 
including, for example, two old pharmacies with counters, bottles 
utensils for infant feeding and many 
building are study rooms which 


and scales: old microscopes, 
other collections. In the library 


THE CLEVELAND SESSION 


are assigned to members for continued work. Notable 1s 


long 
the William Thomas Corlett study for 
lology, the John Phillips study for i 
Samuel Walter Kelley study for the surgical diseases 
hood. Directly across from the Allen memorial on 
Avenue is Severance Hall, home of the Cleveland orchestra, 
which Artur Rodzinski is the conductor. 


MUSEUM OF ART 
Near the medical center is the Cleveland 
East Boulevard north of Euclid Avenue, facing 
the Fine Arts Gardens. The Museum of Art is open to 
public from 9 a. m. to 5 p. m. except on Monday ; 


This museum has many fine collections, notably Italian primi- 
tives, Whistler etchings, the Bellows lithographs and lace, early 
American silver, medieval armor, and objects from the Guelph 
Treasure. Nearby is the Western Reserve Historical Society, 


Art. The Library of the Western Reserve Historical Society 
contains two hundred thousand volumes on history and geneal- 
ogy, and the largest collection of early newspapers in the United 
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States. The David Z. Norton Napoleon Bonaparte collection 
is regarded as the largest in this country. Here one will see, 
among many other objects, John Brown's desk. The library is 
open daily from 10 to 5 o'clock, except on Monday, when it is 
closed, and on Sunday, when it is open from 2 to 5 p. m. 

A new institution is the Cleveland Health Museum, the first 
permanent public health museum on the western continent. The 
Health Museum is at Euclid Avenue at East Eighty-Ninth 
Street, about 1 mile west of the university group. 

The Cleveland Museum of Natural History is located at 
2712 Euclid Avenue on the outskirts of the business district. 
Here, among others, are exhibits of African big game collected 
by Dr. George W. Crile, the Jeptha Wade Game collection and 
the Johnstown mastodon. The museum is opened from 10 a. m. 
to 4 p. m. on week days. Admission is free. 

The Dunham Tavern, at 6709 Euclid Avenue, is on the site 
of a log cabin built by Rufus and Jane Dunham, who were 
pioneers from New England. For years this tavern was on 
the stage coach road between Cleveland and Buffalo. Among 
its antiques is the old kitchen place with side oven and cradle. 
The tavern is open daily except Monday. The University 
district is about 34% miles east of Cleveland's Public Square 
and only a short distance from the business district 
at Euclid Avenue and One Hundred and Fifth Street. 


Room will seat seven hundred and one thousand - — 
respectively. The Public Auditorium contains two hundred 
thousand square feet for exhibition purposes, and every modern 
exhibit facility. A municipal underground garage, communicat- 
ing directly with the Public Hall and accommodating five hun- 
dred cars, will be open for the annual meeting. The hall is 
within easy walking distance of the principal hotels in the heart 
of the downtown district. on 
and 
merged; the ot two ve ceased to exist. mi day i open unt ys trom to 
Medicine of Western Reserve University is the center of medical 6 p. m. Convention visitors will be admitted without charge. 
Cleveland. It is located near the campus of Adelbert College 
of Western Reserve University. The physical plant of the medi- 
Occupying two Magmncemt adjomng residences, one ormer 
home of Mrs. John Hay, the other of Mrs. Leonard C. Hanna. 
These are on East Boulevard facing Wade Park, a short dis- 
tance north of Severance Hall and the Cleveland Museum of 
aa 
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CLEVELAND HOSPITALS 
North of the University district is Mount Sinai Hospital, 
s third largest private hospital; nearby Rockefeller 
Park winds northward to Lake Erie. The Woman's Hospital 
is in this district, and half a mile westward is the Cleveland 
Clinic, organized by Dr. George W. Crile and his associates 
about edica 


instruction in Lakeside and affiliated hospitals and in St. Vin- 
cent Charity and City Hospitals. St. Vincent Charity, for- 
merly known as Charity Hospital, is one of Cleveland's pioneer 


tributed much to the medical history of the community. St. 
Vincent Charity remains as the only hospital in downtown 
Cleveland, St. Luke's Lakeside, Huron Road and the U. S. 
Marine Hospitals having left the downtown section in recent 
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THE DEPARTMENT OF WELFARE 

The Department of Welfare of the City of Cleveland com- 
prises the department of health, the City Hospital, the City 
Correction Farm at Warrensville, and Sunny Acres Tubercu- 
losis Sanitarium. Mr. Fred Ramsey is the present director 
of the Department of Welfare. The sixteen hundred bed City 
Hospital has general wards for medical, surgical, pediatric 
and dermatologic patients, a psychopathic division, contagious 
disease hospitals, pathologic laboratories, and the Lowman 
Pavilion for Tuberculous Patients. The tuberculosis and psy- 
chopathic divisions serve as clearing houses for acute cases 
within these specialties. After observation and study here 
many of the patients are then transferred to appropriate city, 
county or state institutions for further care. 

Cleveland’s hospitals and welfare activities are coordinated 
by the Welfare Foundation, which has been faithfully admin- 
istered for many years by public spirited citizens. The Com- 
munity Fund idea found its inception and greatest development 


THE CLEVELAND SESSION 


Community Fund for the welfare activities of the community. 
The Welfare Federation supervises the budgeting and division 
of funds among the various agencies. The Hospital Council 
is a subsidiary organization which aids the participating hos- 
pitals in their common relations and in their mutual 
administrative problems. 

Church, occupies a monumental modern plant on Shaker Boule- 
vard in the southeastern part of the city. St. Luke's, with 
three hundred and flinety beds, is the second largest private 
hospital in Cleveland. St. Alexis Hospital, of two hundred 
and twenty bed capacity, in the steel mill district on the south 
side, is one of the oldest hospitals in the city. St. Alexis, St. 
John's, St. Ann's Maternity Hospital and Charity Hospital are 
the major Catholic hospitals of the community. The two hun- 
dred and seven bed hospital of St. John's is located on Detroit 
Avenue on the west side, while St. Ann's Maternity is on 
lower Woodland Avenue. 
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BOARD OF EDUCATION BUILDING 


The Lutheran and Fairview hospitals on the west side, Grace 
Hospital on the southwest, Evangelical-Deaconess in the sec- 
tion of the city called Brooklyn, and Glenville Hospital in 
the northeastern part of the city are among the other com- 
munity fund hospitals. The one hundred and twenty-five bed 


» Rainbow Hospital on South Euclid Avenue, affiliated with the 


University, is a convalescent hospital for chronic orthopedic 
and medical conditions in children. The Huron Road Hos- 
pital, which formerly was in the downtown section, has com- 
pleted a new home in East Cleveland since the last meeting 
of the Association in this city, in 1934. 
THE ACADEMY OF MEDICINE 

The Cleveland Academy of Medicine, which is also the 
Cuyahoga County Medical Society, fulfils the functions implied 
in both titles and has its own headquarters in conjunction 
with the Cleveland Medical Library. The Academy of Medi- 
cine helps its members to improve the professional aspects of 
their calling and represents its members in their relation to 


1923 
admitted during the Civil War. This institution, on East 
Twenty-Second Street four blocks south of Euclid, has con- 
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the public. Through its offices in this building the work of 
some forty committees is coordinated and a multitude of con- 
tinuous contacts established with health agencies. Thus it is 
in a position to present the medical point of view when prob- 
lems arise involving the public health or the profession. The 
scientific activities of the Academy of Medicine comprise 
monthly general meetings and periodic meetings of the various 
sections of the academy and one annual library meeting, total- 
ing twenty-three. The committee on health education presents 
an ever enlarging program to the public through lectures and 
the radio. The committee's annual Sunday afternoon health 
lectures during the past ten years have become an important 
part of Cleveland's public educational program. The Acad- 
emy's medical preparedness committee has coordinated the local 


THE CLEVELAND SESSION 


along which instructive hikes are conducted under the auspices 
of the Cleveland Museum of Natural History. The suburbs 


of Cleveland, especially Lakewood, Cleveland Heights, Shaker 
Heights and Bratnahl, are notable as attractive 
districts. 


GARDENS 

The Cultural Gardens, on East Boulevard near Superior 
Avenue, are maintained under the auspices of different racial 
groups. The different gardens symbolize the contributions of 
foreign groups to the cosmopolitan life of the city. Here are 
the Shakespeare, the German, Italian, Hebrew and other gar- 
dens. The Fine Arts Garden in front of the Cleveland Museum 
of Art, around the lagoon in Wade Park, is of especial beauty 
with its statuary and fountains. In the country to the east is 
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medical contributions to the preparedness activities, and the 
Committee on Economics is now completing its study of plans 
of medical care for Cuyahoga County. The Academy of Medi- 
cine has a twenty-four hour information service which not 
only locates academy members for their patients but acts also 
as an officially recognized information bureau on medical sub- 
jects for the community. The executive office of the Academy 
is also the local headquarters for the medical section of the 
Red Cross Disaster Relief. 


CLEVELAND PARKS 

The Cleveland area has two park systems, an inner one, 
forming an incomplete circle, located chiefly in the city proper, 
and an outer park system, called the Metropolitan, in the coun- 
try. In the latter are camp grounds, trails and many drives 
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a medicinal plant garden, the Squire Valleewue Farm, which 
is connected with the School of Pharmacy of Western Reserve 
University; here is produced all the digitalis used in the Uni- 
versity Hospitals. 
HISTORICAL PLACES 

Along the motor roads leading to Cleveland are many his- 
torical places. The former home of President James A. Gar- 
field at Mentor is open to the public, and at Kirtland, not far 
away, is the first temple erected by the Mormons before they 
moved westward, A memorial to Commodore Oliver H. Perry, 
who defeated the British fleet in the War of 1812, may be 
visited at Put-in-Bay, near Sandusky. Among other places 
of interest nearby is Johnson's Island, which was a prison for 
Confederate officers during the Civil War. This district is an 
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important fishing center and is in the heart of a thriving wine 
At Milan, near Sandusky, is the cottage in which Thomas 


Edison was born, and at Fremont, nearby, is the estate to which 
President Rutherford Hayes retired after leaving the White 
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House. To the west is Oberlin with its famous and 
south of Cleveland is Hudson, like 
England village. Here was once the home of John Brown 
and also of Western Reserve University, but now it om the 
lovely campus of Western Reserve Academy. 


REGISTRATION 


The Bureau of Registration will be located on the lower level 
of the Cleveland Public Auditorium, Lakeside Avenue at East 
Sixth Street. Members of the Subcommittee on Registration of 
the Local Committee on Arrangements will be on hand to assist 
those who desire to register. A branch postoffice in charge of 
government postoffice officials will be available for visitors, 
and an information bureau will be operated in connection with 
the Bureau of Registration. 


Who May Register 
Only Fellows, Affiliate, Associate and Honorary Fellows, and 
Invited Guests may register and take part in the work of the 
sections. Fellows of the Scientific Assembly are those who 


Those subscribers to Tue Jourxat who have not received 
pocket cards for 194] should write to the American Medical 
Association in order to obtain application blanks and informa- 
tion as to further requirements. 


Register Early 

Fellows living in Cleveland, as well as all other Fellows 
who are in Cleveland on Monday and Tuesday, should register 
as carly as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends 
who have registered. 
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have, on the prescribed form, applied for Fellowship, subscribed 
to Tue Journat and paid their Fellowship dues for the current 
year. Fellowship dues and subscription to Tue JourNat are 
included in the one annual payment of eight doliars, which is 
the regular subscription price of Tue Journat. Fellowship 
cards are sent to all Fellows after payment of annual dues, 
and these cards should be presented at the registration window. 
Any who have not received cards for 194] should secure them 
at once by writing to the American Medical Association, 535 
North Dearborn Street, Chicago. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Asso- 
ciation are those members of component county medical soci- 
eties and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Sec- 
retary of the American Medical Association by the secretaries 
of the constituent medical associations. Al! members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to Cleveland 
so that registration can be more easily and more promptly 
effected. 

Application forms may be had on request. 
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Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on beth sec- 
tions of the front of the avife registration card, which will be 
found on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the Sine 
registration card and sien the application on the back. These 
cards will be found on the tables. 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, published on Tuesday, Wednesday, 
Thursday and Friday of the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled 
out white registration card. together with the pocket card, 
at one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it and supply the Fellow with a badge, a 
copy of the official program and other printed matter of interest 
to those attending the annual session. 

As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 5. Any appli- 
cations that are received later than May 5 will be given prompt 
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attention, but the Fellowship pocket card may not reach the 
applicant in time for him to register at the Cleveland session. 
It will be possible for members of the organization to qualify 
as Fellows at Cleveland. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the 
front of the blue registration card and to sign the formal appli- 
cation that is printed on the reverse side of the card. It is 
that those members who apply for Fellowship at 


Cleveland pring with them their state membership cards 
the year 1941. The state membership card should be mses 
along with the filled in bine registration card at the window 
in the booth marked “Applicants for Fellowship and Invited 
Cuests.” 

As already stated, registration can be effected more easily 
and more — if members will qualify as Fellows before 
leaving home 


TRANSPORTATION 


Registration for General Officers and Delegates 
at Hotel Statler 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly in the Pine Room, adjacent to the Euclid Baill 
Room of the Hotel Statler. This arrangement is made for 
the convenience of the members of the House of Delegates, which 
will convene on Monday morning at 10 o'clock in the Euclid 
Ball Room of the Hotel Statler. Delegates are requested to 
register for the Scientific Assembly before presenting creden- 
tials to the Reference Committee on Credentials of the House 
of Delegates. Registration of delegates for the Scientific Assem- 
bly will begin at 8 o'clock, Monday morning, June 2, and dele- 
gates are urged to register early so that all members of the 
House of Delegates may be seated in time for the opening 
session of the House. 


Railroad Rates to Cleveland 

Because of the reduction in one way fares effective June 1, 
1936, the use of convention fares has been discontinued in 
the territories of railway passenger associations. 

In the territory of the Central Passenger Association 
and in that of the Trunk Line Association, the fares vary 
for travel in sleeping or parlor cars and in coaches. The 

ion is offered that members of the Association 
traveling to Cleveland from the territories of the Central 
Passenger and Trunk Line associations consult their 
ticket agents a week or so in advance of the time at 
which they expect to start to Cleveland for the exact 
rates that will be in effect then, not only for individuals 
but also for parties that may be traveling together. 

In the territory of the Southern Passenger Association, 
daily round trip fares are in effect to Cleveland on the 


a limit of thirty days in addition to the date of sale. Local 
at the time tickets are purchased. 

In the territory of the Southwestern Passenger Association, 
daily round trip fares are in effect to Cleveland on the basis 
of fare and one half or 2% cents a mile in each direction to its 
gateways added to the reduced fares of Southern Passenger and 
Central Passenger Associations, tickets at these fares generally 
offering limit of sixty days in addition to date of sale, although 

in some cases lower fares are available with 
thirty day limit, and six month limit tickets may 
also be obtained at slightly higher fares, the usual 
charges being made for space occupied in sleep- 
ing and parlor cars. Lower fares are available 
to those desiring to travel in coaches. The sug- 
gestion is offered that members of the Associa- 
tion traveling from points in the territory of the 
Southwestern Passenger Association consult their 
local ticket agents for details of arrangements 
that apply from starting points. 
tf In the territory of the Trans-Continental 
and Western Passenger associations low 
round trip fares will be in effect daily for 
travel in sleeping and parlor cars on the 


In a part of these territories low inter- 
mediate class fares, good for transportation 
in tourist sleeping cars, will also be avail- 
able on the payment of charges for the 
space ied. 

In the territory of the Canadian Passen- 
ger Association, in addition to one way 
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basis of 2'4 cents a mile in each direction to the gateways of 
its territory, plus double the one way first class fares therefrom, 
tickets being honored in sleeping or parlor cars on payment of 
charges for space occupied. Moreover, reduced fares are in 
effect on a slightly lower basis from all points in the Southern 
Passenger Association territory to Cleveland for tickets which 
are good for transportation in upper berths only and which bear 


tickets, round trip tickets may be purchased which are computed 
on the basis of a rate 10 per cent less than double the rate 
for one way fares, which bear a limit of six months from the 
date of sale and which are available for stop over privileges. 
Moreover, summer or other reduced fares are in effect during 
certain parts of the year, details of which are available on 
application to any railway agent. 
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For information regarding «pecific fares and the most advan- 
tageous arrangements from starting points, all members who 
expect to attend the annual session in Cleveland are urged to 
consult their local ticket agents. 

The New York Central System, the Nickel Plate and the 
Baltimore and Ohio railway systems use the new Union Ter- 
minal on the Public Square in the center of the business district, 
while the Pennsylvania uses the old Union Depot on the lake 
front at West Ninth Street and a station located at East Fifty- 
Fifth Street and Euclid Avenue. The Erie station is below 
the Superior Avenue High Level bridge at the foot of a ramp 
leading from Superior Avenue. 


Air Travel 


By air, Cleveland is just a few hours from most of the 
important cities in the United States. Sleeper accommodations 
are available on overnight j ourneys on most of the transcon- 
tinental services. Your Ticket Office, Travel 
Bureau or Hotel Transportation Desk will gladly arrange your 
itinerary. The American, Pennsylvania, Central and United 
lines have daily service to and from Cleveland. The airport in 
Cleveland is located southwest of the city and may be reached 
by taxicab or bus. 


the National Air Races. More than one hundred 
American, Pennsylvania, Central and United lines 
take off from this airport daily, the total number of passengers 


THE CLEVELAND SESSION 


1929 


during the year 1940 reaching more than three hundred thou- 
sand. 


Boat Travel 
The Detroit and Cleveland Navigation Company utilizes the 
docks at the foot of Fast Ninth Street, landing passengers from 
Detroit in the morning and departing for Detroit about mid- 


Bus Travel 


The the Blue-Ridge Greyhound and the Penn- 
Ohio Coach lines use the bus station located at Superior Avenue 
and East Ninth Street. 

Local Transportation 

Local transportation is by means of surface street cars and 
buses operated by the street railway company and a rapid 
transit line running from the Union Terminal by private right- 
of-way which gives remarkably quick transportation to the 
Shaker Heights district, the running time between the Terminal 
and Shaker Square being only thirteen minutes. 

Taxicab transportation in Cleveland is relatively cheap, the 
fare irom any of the leading downtown hotels to the Cleveland 


The Cleveland Municipal Airport is one of the largest and of the leading downtown hotels to the Allen Memorial Medical 
finest in the country. For several years it was the scene of Library or the Art Museum, about 9) cents. The rates are 
the same when the cabs are used by four, three or two pas- 
sengers as for a single passenger. Sight seeing trips may be 
arranged through the taxicab companies. 
COAL WHARF MACHINE TOOL PLANT 
| 
— 
>. 
| 
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CLEVELAND HOTELS 


A list of Cleveland hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 2-6. Dr. Edward F. Kieger is chair- 
man of the Subcommittee on Hotels of the Local Committee on 
Arrangements and may be addressed at 1604 Terminal Tower, 
Cleveland, Ohio. The advertising announcement and a coupon 


to be used for making reservations appear on advertising 
page 104 of this issue. 

Since reservations are cleared through the subcommittee on 
hotels, it will greatly expedite matters if requests for reserva- 
who, as stated, may 


tions are addressed directly to Dr. Kieger, 
be reached at 1604 Terminal Tower, 


Schedule of Rates 


ALcazar 


a 
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Chester at E. 15th St 
Avprtorium 
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"Euctid at E. 12th St......... 


Sreetine 
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Wape Manor 
Park Lane at FE. St... 
W esTLake 
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MEETING 


House or Detecates: Euclid Ball Room, Hotel Statler, 
Euclid Avenue at East Twelfth Street. 

Oventnc Generar Meetinc: Music Hall, Arena Floor, 
Cleveland Public Auditorium. 

Generar Screntivic Meetines: Music Hall, Arena Floor, 
Cleveland Public Auditorium. 

Generar Heavguarters, Screntiric Exurert, Recistration 
Bureau, Tecunicat Exuteits, INrormation Bureau AND 
Brancn Postorrice: Cleveland Public Auditorium. 


SECTIONS OF SCIENTIFIC ASSEMBLY 

Practice or Meorcine: Ball Room, Fourth Floor, Cleveland 
Public Auditorium. 

Surcery, GeNeRAL AND Arpominat: Music Hall, Arena 
Floor, Cleveland Public Auditorium. 

Oxstetrics AND Gynecotocy: Music Hall, Arena Floor, 
Cleveland Public Auditorium. 

OrutTHuatmotocy: Bali Room of Hotel Hollenden, Superior 
at East Sixth Street. 

Laryncotocy, Orotocy AND Ruinotocy: Ball Room of Hotel 
Hollenden, Superior at East Sixth Street. 

Peptatrics: Ball Room, Fourth Floor, Cleveland Public 
Auditorium. 


PLACES 


PHarMaAcotocy AND Tuerareutics: Club Room B, Third 
Floor, Cleveland Public Auditorium. 

Patuotocy Club Room B, Third Floor, 
Cleveland Public Auditorium. 

Nervous anp Mentat Diseases: Little Theatre, Arena 
Floor, Cleveland Public Auditorium. 

DerMaAToLocy AND 

. Cleveland Public Auditorium. 

PREVENTIVE AND INDUSTRIAL Mepictne AND Pustic Heattu: 
South Hall A, Second Floor, Cleveland Public Auditorium. 

Urotocy: South Hall C, Fourth Floor, Cleveland Public 
Auditorium. 

Ortnorevic Surcery: Little Theatre, Arena Floor, Cleveland 
Public Auditorium. 

Gastro-ENTEROLOGY AND PRoctoLocy : South Hall A, Second 
Floor, Cleveland Public Auditorium. 

Rapiotocy: South Hall B, Third Floor, Cleveland Public 
Auditorium. 

ANESTHESIOLOGY: 
Public Auditorium. 

The Cleveland Public Auditorium is located on Lakeside 
Avenue at East Sixth Street. 


South Hall C, Fourth 


South Hall B, Third Floor, Cleveland 


SYMPOSIUM ON HEALTH 


A fifth Symposium on Health Problems in Education, under 
the sponsorship of the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association, together with the Section on 
Ophthalmology, the Section on Laryngology, Otology and 
Rhinology, the Section on Pediatrics and the Section on Pre- 
ventive and Industrial Medicine and Public Health of the Amer- 
ican Medical Association, will be held in the Ball Room, Fourth 
Floor, Cleveland Public Auditorium. 

The following is the program which will be presented. The 
presiding officers will be Jutius H. Hess, Chicago, and C. D. 
Secsy, Detroit. 


PROBLEMS IN EDUCATION 


Symposium on School Environment in 
Relation to Health 
Introductory Statement. 

Cuartes C. Witsox, Hartford, Conn, Chairman. 
Location, Construction, Equipment and Operation of the School 
T. C. Hoty, Columbus, Ohio. 
Health Aspects of Curricular and Extracurricular School 
Schedules. Cuartes H. Keene, Buffalo. 
— — in the School in Relation to Health Instruc- 
H. R. Casranis, Nashville, Tenn. 
Rev. Mscr. Joun R. Hacan 

and Pumir Ricey, 


Jour. A. M. A. 
Arai 26, 1941 
eland, Ohio. 
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Civpe L. Commer, Chairman 
Harry V. Paryzex, Vice Chairman 
Toray Chairman, Honorary Committee 


Subcommittees 


irman. 

Practice of Medicine: Joseph 
Surgery, General and Abdominal : 
Obstetrics and Gynecology: James L. Reycraft, Chairman. 
Ophthalmology: Albert D. Ruedemann, Chairman. 
Laryngology, Otology and Rhinology: Harry C. Rosen- 


Burhans, Chairman. 
and Russell Haden, Chair- 


man. 

Pathology and Physiolog, . Kafael Dominguez, Chairman. 
Nervous and Mental Diseases: Louis J. Karnosh, Chairman. 
Dermatology and Syphilology: Charles G. LaRocco, Chair- 


: Herbert B. Wright, Chairman. 
Orthopedic Surgery: Clarence H. Heyman, Chairman. 
Gastro-Enterology and Proctology: Fred C. Oldenburg, 
Chairman. 
Radiology: Lawrence A. Pomeroy, Chairman. 
Anesthesiology: B. B. Sankey, Chairman. 
Subcommittee on Registration: M. Paul Motto, Chairman. 
Subcommittee on Scientific Exhibit: Robert M. Stecher, Chair- 
man. 
Subcommittee on Information: A. Carlton Ernstene, Chairman. 
Subcommittee on Hotels and Housing: Edward F. Kieger, 
Chairman. 
Subcommittee on Publicity: Howard Dittrick, Chairman. 
Subcommittee General Scientific Meetings: Russell L. Haden, 
Chairman. 
Subcommittee on Finance: A. Carlton Ernstene, Chairman. 
Subcommittee on Entertainment : 
Opening General Meeting: Ralph M. Watkins, Chairman 
President's Reception and Ball: B. B. Larsen, Chairman. 
Dinner for Delegates: Harry D. Piercy, Chairman. 
Alumni and Fraternity Reunions: Hiram O. Studley, Chair- 
man. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


M. Hayman Chairman. 
Harry G. Sloan, Chairman. 


Subcommittee on Golf: John B. Morgan, Chairman. 

Subcommittee on Women Physicians: Ruth A. Robishaw, 
Chairman. 

Subcommittee on Woman's Auxiliary : 
burg, Chairman. 


Mrs. Fred C. Olden- 


CLYDE t. CUMMER, 
THE LOCAL COMMITTEE ON ARRANGEMENTS 


CHAIRMAN OF 


ENTERTAINMENT 


Dinner fo: Delegates 
A dinner is being arranged for Monday, June 2, at 7 p. m. 
at the Mid-Day Club, for members of the House of Delegates 
and officers of the American Medical Association. Comp'ete 
information concerning the dinner and entertamment will be 
available at the first meeting of the House of Delegates on 
Monday morning, June 2. 


Luncheon for Delegates 
A luncheon for the members of the House of Delegates and 
the officers of the American Medical Association is being 
planned for Tuesday noon, June 3, between the morning and 
afternoon sessions of the House of Delegates at the Hotel 


Statler. 
Opening General Meeting 
The Opening General Meeting will be held on Tuesday 
evening, June 3, in Music Hall, Arena Floor, Cleveland Public 
Auditorium. The program will begin at 8 o'clock. 


President's Reception and Ball 
The President of the American Medical Association will be 
honored with a reception and ball to be held Thursday evening, 
June 5, at 9 o'clock in the Ball Reom, Entire Mezzanine Floor 
and Red Room of the Hotel Cleveland. 


Alumni and Fraternity Reunions 


Notice has been received of the following alumni and frater- 
nity dinners and luncheons to be held during the time of the 
session : 


Avena lota, Luncheon, Wednescay, June 4, Hotel 
Hollenden. 
Karra Karrea Menicat Feareenrry, Luncheon, 


Wednesday, June 4, Hotel Hollenden. 

Avena Mv Pt Luncheon, Wednesday, June 4, 1 p. m., 
Room 34, Hotel Cleveland. 

Ateua Omeca Ateua Honorary Menicat Frateenrry, 
Dinner, Thursday, June 5, Empire Room, Hotel Cleveland. 

AtuMNt Association oF THE Scnoo. or MepicINe OF 
Wasuineton Universrry, Luncheon, Wednesday, June 4, Hotel 
Statler. 

ALUMNI AssociaTION of tHe UNiverstry or 
Dinner, Wednesday, June 4, 6: 30 p. m. Room 1, Hotel Cleve- 
land. 

ALUMNI ASSOCIATION oF THE UNiverstty oF MINNESOTA, 
Cocktail Party, Wednesday, June 4, 5 p. m., Room 26, Hotel 
Cleveland. 


AtuMNt or Cremuton University, Dinner, Wednesday, 
June 4, Red Room, Hotel Cleveland, 


ove. A. M. A. 
. T. Way, 
4 
berger, Chairman. 
Pediatrics: 
Pharmacology 
/ 
man. 
Preventive and Industrial Medicine and Public Health: — 
Harold J. Knapp, Chairman. > 
| 
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ALuMN! oF THe CoLLece or Prysictans SuRGrONS OF 
Universtty, Dinner, W June 4, 7 p. m, 
Hotel Statler. 

ALUMNI oF THe University oF of Ment- 
ctne, Luncheon, Wednesday, June 4, Athletic Club. 

American Boarp or Anestuesiorocy, Dinner, Wednesday, 
June 4, Hotel Statler. 

American Boarp or Onstetrics ann Gynecotocy, Banquet, 
Wednesday, June 4, Ball Room, Wade Park Manor. 

American Boarp or Oro_aryNcotocy, Luncheon and Dinner, 
Monday June 2, Room 1, Hotel Cleveland. 

Associaten Dirtomates of THE Nationat Boarp or Mep- 
ica. Examiners, Luncheon, Wednesday, June 4, Hotel Statler. 

Harvarp Mepicat Scnoo. Atumnt, Dinner, Wednesday, 
June 4, Hermit Club. 

Jerrerson Mepicat Cottece Atumnt Association, Dinner, 
Wednesday, June 4, Empire Room, Hotel Cleveland. 

Jounxs Horxins Mevicat Scnoot Atumnt, Dinner, Wednes- 
day, June 4, Terminal Club, Hotel Cleveland. 

Nu Nu Meopicar Fraternity, Luncheon, Wednesday, 
June 4, Mid-Day Club. 
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Put Beta Pi Meoicat Frateenrry, Luncheon, Wednesday, 
June 4, Hotel Statler. 

Put Cut Mevicat Fraternity, Luncheon, Wednesday, June 
4, Hotel Statler. 

Put Detta Epsiton Fraternity, Luncheon, Wednesday, 
June 4, Hotel Hollenden. 

Put Lamepa Kapra Fraternity, Luncheon, Wednesday, 
June 4, Parlor C, Hotel Statler. 

Put Ruo Siema Menicat Fraternity, Luncheon, Wednes- 
day, June 4, Ball Room, Hotel Cleveland. 

Section on Gastro-Enterotocy axp Proctotocy, Dinner, 
Wednesday, June 4, Rose Room, Hotel Cleveland. 

Universtty of Toronto, Dinner, Wednesday, June 4, 7 p. m. 
Hotel Carter. 

Western Reserve Universrtry Mepicat Scnoot Atumnt, 
Dinner, Tuesday, June 3, Ball Room, Hotel Cleveland. 


American Physicians’ Art Association 
The American Physicians’ Art Association will hold its fourth 
annual exhibition at the Masonic Temple, June 2-4. Physician- 
artists may secure further information by writing Dr. F. H. 
Redewill, Secretary, American Physicians’ Art Association, 870 
Market Street, San Francisco, Calif. 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
twenty-seventh annual tournament at Cleveland Country Club 
and Pepper Pike Club in Cleveland on Monday, June 2. Mem- 
bers may tee off from 7:30 a. m. to 2 p. m. 


FIFTY TROPHIES AND PRIZES 
Thirty-six holes of golf will be played in competition for the 
fiity trophies and prizes in the cight events. Trophies will be 
awarded for the Association Championship, thirty-six holes 
gross, the Will Walter Trophy; the Association Handicap 


PEPPER PIKE COUNTRY CLUB 


Championship, thirty-six holes net, the Detroit Trophy; 
Championship Flight, First Gross, thirty-six holes, the 


St. Louis Trophy; Championship Flight, First Net, 
thirty-six holes, the President's Trophy; Eighteen Hole 
Championship, the Golden State Trophy; Eighteen Hole 
Handicap Championship, the Ben Thomas Trophy and the 
Atlantic City Trophy; Maturity Event, limited to Fellows over 
0 years of age, the Minneapolis Trophy ; and the Oldguard 
Championship, limited to competition of ‘past presidents, the 
Wendell Phillips Trophy. Forty other prizes will be awarded 
for the various flights. 


DR. JOHN B. MORGAN HEADS CLEVELAND GOLF COMMITTEE 

The Cleveland Golf Committee is under the able chairmanship 
of Dr. John B. Morgan, 25 Prospect Avenue N.W., Cleveland, 
who headed the golfing group when the American Medical 
Association met in Cleveland in 1934. He will be assisted by 
Drs. William J. Engel, Farrell T. Gallagher and F. W. Merica. 


TWO EIGHTEEN HOLE CHAMPIONSHIP COURSES 


The twenty-seventh tournament of the American Medical 
Golfing Association at the Cleveland Country Club and Pepper 
Pike Club promises to be a wonderful affair. The two courses 
are of championship caliber and the clubhouse of the Cleveland 
Country Club, where the golfers’ banquet will be held at 7 p. m. 
is one of the most beautiful and claborately spacious in the 
country. The officers of the American Medical Golfing Asso- 
ciation anticipate that some two hundred and fifty to three 

hundred medical golfers from all parts of the United 
States will play thirty-six holes in Cleveland on June 2. 


THE GOLF TOURNAMENT WILL BE HELD AT THESE CLUBS 


THE CLEVELAND COUNTRY CLUB 


APPLICATION FOR MEMBERSHIP 


All male Fellows of the American Medical Association are 
eligible and cordially invited to become members of the Ameri- 
can Medical Golfing Association. Write Executive Secretary 
Bill Burns, 2020 Olds Tower, Lansing, Mich., for application 
blank. Participants in the American Medical Golfing Associa- 
tion tournament are required to present their home club handi- 
cap, signed by the club secretary, at the first tee on the day of 
play. No handicap over thirty is allowed. Only active Fellows 
of the American Medical Golfing Association may compete for 
prizes. No trophy is awarded a Fellow who is absent from the 
annual dinner, which is always worth while waiting for! 
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WOMAN’S AUXILIARY 


Sunpay, June 1 
ll a.m. to 4 p.m. Registration: Mezzanine, Hotel Carter. 
2 p.m. to 4 p.m. Auxiliary members and guests will be 
welcomed by the Hospitality Committee. 
Tea at Women’s City Club in Honor of 
Mrs. V. E. Holcombe, National Presi- 
dent. 


5 p.m. to 7 p.m. 


PARKE G. SMITH. M.D. 
Vice President of the American Medical Association, 1940-1941 


Monpay, June 2 


9:00 a.m. National Board rorntag English 
Luncheon : 


3:30 p.m. to 5:30 p.m. Sight-seeing on the west side of 
Cleveland. Refreshments. (Busses 
start from Hotel Carter.) 


7:30 p.m. Dinner at Union Club in honor of 


National Board. Address 


Tvesnay, June 3 
9:00 a.m. Formal Opening: Ballroom, Hotel Carter. 
12:30 p.m. Luncheon: Rainbow Room, Hotel Carter, in 
Honor of Past Presidents of Woman's Auxil- 
iary. 

2:00 p.m. Conferences of presidents and chairmen of com- 
mittees of the state auxiliaries : Georgian Room, 
Hotel Carter. 

Tea and Tour of Cleveland Health Museum. 
(Busses start from Hotel Carter.) 

The Opening General Meeting of the American 
Medical Association: Music Hall, Arena Floor, 
Cleveland Public Auditorium. 


3:00 p.m. 


8: 00 p.m. 


Weonespay, June 4 
General Session of the Auxiliary: Ball Room, 
Hotel Carter. 
12:30 p.m. Luncheon: Rainbow Room, Hotel Carter. 


9:00 a.m. 


3:00 p.m. Visit to the Cleveland Cultural Center in Wade 
Park. Music by Arthur Quimby, Organist. 
(Busses leave Hotel Carter at 3 p. m., sharp.) 

5:3) p.m. Busses leave Art Museum for Hotel Carter. 

8:20 p.m. Reception and Musical: Allen Memorial Library. 


(Busses leave Hotel Carter at 8 p. m.) 


Tuvrspay, June § 
9:00 a.m. Golf Tournament at the Country Club. Busses will 
leave Hotel Carter for goliers at 9 a. m. 
Postconvention Meeting of National Board: Span- 
ish Room, Hotel Carter. 
12:00 Noon arn to the Country Club. Luncheon and style 


9: a.m. 


Annual Dinner for members, hushands and guests 
at Hotel Carter. Dinner will terminate in 
time for all to attend the President's Recep- 
tion and Ball given by the American Medical 
Association. 

Reception and Ball in honor of the President of 
the American Medical Association: Hotel 
Cleveland. 


6: p.m. 


9:00 p.m. 


Fripay, June 6 
Shopping and inspection tours under the direc- 
tion of the Hospitality Committee. Luncheon: 
Higbee’s Lounge, Terminal Building Group; 
speaker, Mrs. Louis Heller Jr. on “Flower 
Arrangements.” 
Exhibits will be on display throughout the week in the Avia- 
tion Room, Hotel Carter. 


RADIO PROGRAM 


The following broadcasts have been scheduled on National 
Broadcasting Company and Columbia Broadcasting System 
networks and Cleveland local stations : 

WTAM-NBC. Dr. N. B. Van Etten, New York. “Medical 
Progress and National Defense.” 

WTAM. Dr. Lowell S. Selling, Detroit. “Trafiic Offenses.” 

WTAM. Dr. John D. Currence, New York. “Arthritis.” 

N. B. C. Blue Network. Dr. W. W. Bauer, Chicago. “Con- 
vention News.” 

WHK. Dr. M. S. White, Randolph Field, Texas. “Effects 
of Flying.” 

WHK. Dr. J. West Mitchell, Sewickley, Pa. “Diabetes.” 

WGAR-CBS. Dr. Frank H. Lahey, Boston. “Progress in 
Medicine and Surgery.” 


WGAR-CBS. Speaker and subject to be announced. 

WGAR. Dr. Grover C. Penberthy, Detroit. “Treatment of 
Burns.” 

WGAR. Dr. Gordon B. New, Rochester, Minn, “Treatment 
of Face Injuries.” 

WCLE. Dr. Walter C. Alvarez, Rochester, Minn. “Food 
Allergies.” 

WCLE. Dr. G. Wilse Robinson Jr. Kansas City, Mo. “Old 
Age.” 

Special broadcasts for the children in Cleveland and suburban 
schools have been scheduled on the short wave radio station 
WBOE, operated by the Cleveland Public Schools, as follows: 

1. Dr. Sara M. Jordan, Boston. “Constipation and Laxa- 

tives.” 

2. Dr. M. E. Obermayer, Chicago. “Skin and Adolescence.” 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 
Monday, June 2, 2 p. m., Music Hall, Arena Floor, 
Cleveland Public Auditorium 
PROGRAM BY CLEVELAND PHYSICIANS 
S. P. Mencet, Chairman 
Russe. L. Presiding 


2:00 p.m. Syphilotherapy: Newer Advances. 
Harotp N. Core. 
2:30 p.m. Carcinoma of the Lung (Lantern Demonstration) : 
Medical Aspects. R. C. McKay. 
Radiographic Findings. Harry Hauser. 
Surgical Treatment S. O. Freenianver. 
3:15 p.m. a and End Results in Carcinoma of 
Tuomas E. Jones. 
3:45 p.m. of Burns. D. M. Guover. 

4:15 p.m. Arterial Hypertension : 


Experimental Physiology. Harry Gownerart. 
Clinical Aspects. Roy W. Scort. 


Tuesday, June 3, 9 a. m., Music Hall, Arena Floor, 
Cleveland Public Auditorium 
PANEL DISCUSSION ON POLIOMYELITIS 
Sponsored by the National Foundation for Infantile Paralysis 
and the American Medical Association 
A. A. Waker, Chairman 
A. Graeme Mritcnett, Presiding 
Etiology. Avwert B. Cincinnati. 
Pathology. Eexxest W. Goovrasturr, Nashville, Tenn. 
Epidemiology (Lantern Demonstration). 
James D. Trask, New Haven, Conn. 
Diagnosis (Lantern Demonstration). 
Joun A. Toomey, Cleveland. 
Serum Therapy and Vaccination. 
Harotp K. Farner, San Francisco. 
Respirators. L. Witsox, Detroit. 
Early Orthopedic Treatment. C. FE. Irwin, Warm Springs, Ga. 


Tuesday, eS 2 p. m., Music Hall, Arena Floor, 
veland Public Auditorium 


ere OF AMERICAN MEDICINE 
THE NATIONAL DEFENSE 


J. Gurney Taytor, Chairman 


AND 


2:00 p.m. The Medical Profession and Medical Prepared- 
ness. Irvix Anett, Louisville, Ky. 
2:15 p.m. The National Research Council and Medical Pre- 
paredness. Lewis H. Weep, Washington, D. C. 
2:30 p.m. The Role of Industrial Medicine in Medical Pre- 
paredness. Staniey J. Seecer, Milwaukee. 
2:45 p.m. The Procurement of Medical Personnel and 
and Material in the Present Emergency. 
James C. Macee, Washington, D. C. 
3:00 p.m. Medical Problems Peculiar to the Navy and 
National Defense. 
Ross T. McIntire, Washington, D. C. 
3:15 p.m. The Function of the Public Health Service im 
National Preparedness 
THOMAS PARRAN, Washington, D. C. 
3:3 p.m. Intermission. 
3:45 p.m. Venereal Diseases and National Preparedness. 
J. Eart. Moore, Baltimore. 
4:00 p.m. Tuberculosis and National Defense. 
Esmonp R. Lone, Philadelphia. 
4:15 p.m. The Heart in the Military Service. 
Evcene S. Kircore, San Francisco. 
4:3) p.m. The Role of Psychiatry in National Defense. 


Frankun G. Esnaven, Denver. 


THE OPENING GENERAL MEETING 
Music Hall, Arena Floor, Cleveland Public Auditorium 
Tuesday, June 3—8 p. m. 


Music. String Orchestra, Watserc Brown, Conductor. 
Introduction of the President, Natuan B. Van Ertten. 
— © Way, President, Academy of Medicine of Cleve- 


Call to Order by the President, Natuan B. Van Erten. 

Invocation. Rev. James Austin Ricnarps, D.D. 

Welcome from Medical Profession of Ohio. Wu1iam M, 
Sxirp, President, Ohio State Medical Association. 

Welcome to Ohio and to Cleveland: 
How. Joun Governor of Ohio. 
Hox. Eowaro Biyturx, Mayor of Cleveland. 

Violin Solo. Jerome Gross, with Raraei Domincuez, Accom- 
panist. 

Announcements. Criyvpe L. Cummer, Chairman, Local Com- 
mittee on Arrangements. 

Introduction and Installation of President-Elect Frank H. 
Lauey, Boston. 

Address. Frank H. Laney, President. 

Presentation of Medal to Retiring President Natuan B. Van 
Erren. Artuur W. Bootrn, Chairman of the Board of 


Benediction. Rr. Rev. Monstcnor Maurice LL.D. 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific 
Program 


The following papers are announced to be 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
of each section with abstracts of as well as 
ists of committees, program of the Open ral Meeting, 
list of entertainments, map of pene aa other informa- 
tion. To prevent misunderstandings and protect the interest of 
advertisers, it is here a that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN BALL ROOM, FOURTH FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 

Chairman—Frev M. City. 

Vice Chairman—W. W. Patmer, New York. 

Secretary—W. D. Srrovun, Philadelphia. 

Executive Committee—N. C. Grivert, Chicago; 
McCann, Rochester, N. Y.; Freon M. Smirn, City. 


Wednesday, June 4—9 a. m. 

Lymphatic Leukemia (Lantern Demonstration). 
Frank H. Beruest, Ann Arbor, Mich. 
Important Facts Additive to the Clinical and Hematologic 
Recognition of Atypical Lymphatic Leukemia (Lantern 


Demonstration). . K. Wiseman, Columbus, Ohio. 
Clinical and Labora Studies of the Effect of we Bi 
Phosphorus on 


emia (Lantern Demonstration). 
C. P. Ruoaps, New York. 

The Frank Billings Lecture: Boeck’s Sarcoid (Lantern Demon- 
stration). Warrieto T. Lonecore, Baltimore. 
Therapeutic Experiences in wy Disease (Lantern Dem- 
onstration). Ovin O. Mever, Madison, Wis. 
to be opened by Isaacs, Ann Arbor, 

lic 


1937 
Trustees. 
Presentation of Distinguished Service Medal. Frank H. 
Larey, President. 


1938 THE PROGRAM OF THE SECTIONS 
‘ H in's Disease Mali Lesions of the Stomach: I of Early Treat- 


Merenst C. Sosman, Boston. 
Discussion to be opened E. P. Pexvercrass, Phila- 
delphia, and Joun W. a , Baltimore. 


Thursday, June 5—9 a. m. 
Election of 


tern 


Wis M. and A. P. Barer, City. 
Blood Plasma: 


Consideration 
ax M. Steumta and yo J. McGraw, Bryn Mawr, 
Pa. (Lantern 
Discussion on of Drs. Fowrer and Barer and 
Drs. to be opened by Cu 
A. Doax, Columbus, Ohio, and Paut I. Hoxworrn, 
Cincinnati. 
Chairman's Address. Freep M. Situ, lowa City. 
Management of Scarlet Fever Contacts (Lantern Demonstra- 


tion). 
Paut S. Ruoaps, W. H. Tucker and Benjamin 
Rappaport, Evanston, Ill. 
Nutrition: A Public Health re. 
Russet. M. Witwer, Rochester, Minn. 
Discussion to be opened by Jans S. Bir- 


Geriatrics in National Defense. 
Eowarp J. Stieciitz, Garrett Park, Md. 


Crark and Howarp G. Bavenn, New York. 
Discussion to be opened by Roy W. Scort, Cleveland, 

The Guten Death of with of vest 
Disease ( M Demonstra 


in Internal Medicine (Lantern Demonstra- 

* Gerorce Morris Prersot, Philadelphia. 

Therapeutic Efficiency of italis Glucoside, Digilanid C, in 

(Lantern Demonstration). 

Grorce E. Faur and J. S. La Due, Minneapolis. 

Discussion to be opened by R. Banxes, Rochester, 


I ow of Pneumonias and Immunity Reactions (Lan- 
Jesse G. M. Buttowa, New York. 
be by Wiutam H. Kettey, 


C.; T. Hatt, Omaha; Joun W. 
Brown, San Francisco, and Eimer H. ‘Loventtn, 
Brooklyn. 
Elimination Diets (Lantern Demonstration). 
Aveert H. Rowe, Oakland, Calif. 


ON SURGERY, GENERAL AND 
ABDOMINAL 
MEETS IN MUSIC HALL, ARENA FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Ltioyp Notanp, Fairfield, Ala. 
Vice Chairman—Tuomas E. Jones, Cleveland. 
Secretary—Artuur W. ALLeNn, Boston. 
Executive Committee—Henry W. Cave, New York; Tuomas 
M. Joyce, Portland, Ore.; Liovp Notanp, Fairfield, Ala. 


Wednesday, June 4—2 p. m. 
Carcinoma of the Stomach in a Large General Hospital (Lan- 
tern Demonstration). Frepericx F. Boyce, New 
et to be opened by A. W. Ovucuterson, New 
Haven, Conn. 


WALTERS, Gray James T. 
PrRiestLey, Rochester, 
Discussion to be C. Cutter, Boston, 
and Georce T. Pack, New York. 

The Effect of Hot and Cold Applications to the Abdominal 
Wall and Also Hot and Cold Fluids by 
Mouth on Gastric and Intestinal Secretory and Peristaltic 
Activity (Lantern Demonstration). 

J. Dewey Biscarp, Omaha. 

Cuartes W. Mayo, Roches- 

. Wrnrrern, Detroit. 
in Surgery (Lantern Demonstration). 
Ome Je. and Ricuaro O. Dierexnorr, New 


The Local Use of Powdered Sulfanilamide in eee of the 
Peritoneal Cavity (Lantern Demonstrat 
R. Srertinc Muecoer and James E. New 


Discussion to be opened by Henry W. Cave, New York. 
The Use of Sulfanilamide in the Peritoneum : Experimental and 

Clinical Observations (Lantern Demonstration). 

arp and Frepertck A. Courer, Ann 


Thursday, June 5—2 p. m. 
Election of Officers 


The Surgical of bladder Disease as Correlated 
= N Concepts (Lantern Demonstra- 


Beut and Leon Gotoman, San Francisco. 
Discussion to be opened by Warren H. Core, Chicago. 

The Use of Cotton as a Suture Material, with Particular Ref- 
ila to Its Clinical Application (Lantern Demonstra- 


Wutiam H. Meape and Carron. H. Lona, New Orleans. 
Discussion to be ¢ by Donato Gu — Sayre, 


Pa., and Faxes, Ann Arbor 
a Kidney (Wilms Tumor) (Lantern Demon- 
stration). 


E. Lapp and Rosert R. Ware, Boston. 
er to be opened by James T. Priestiey, Roches- 


a Address: Diagnosis, a Responsibility of the Sur- 
Liove Notanp, Fairfield, Ala. 
Cancer of Lung of Long Duration (Lantern Demonstra- 
Lrrep GoLpMAN, San Francisco. 

to be opened by Evwarp I. oO’ Been, Detroit. 
The Surgical Approach to Hypertension (Lantern Demonstra- 
tion). Geza pe Takats and Howakp E. Hever, Chicago. 
Discussion to be by Recixnaco H. 

Boston, and Peter Hetnercker, St. Louis. 

Phiebitis and Pulmonary Embolism (Lantern Demonstration). 
Craupe FE. Wace and Henky H. Faxox, Boston, 
Discussion to be opened by Atrox Ocusner, New 


Friday, June 6—9 a. m. 
JOINT MEETING WITH THE SECTION ON ORTHOPEDIC SURGERY 
IN LITTLE THEATER, ARENA FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 


The Motastn of Delayed Wound Healing in the Presence 


of Hypoproteinemia (Lantern Demonstration). 
E. Rnoavs and M. T. Friecetmanx, Phila- 
ia 


Discussion to be opened by I. Ravoix, Philadelphia, 
and Cuartes G. Jounston, 

Similarities and Distinctions Between Shock and the Effects of 
Hemorrhages (Lantern Demonstration). 

H. Moox, D. R. Morcax, M. M. Lieper and 
Donarp J. McGrew, Philadelphia. 
Discussion to be opened by LESTER 

Chicago. 

Traumatic Rupture of the Intestine Due to Nonpenetrating 
Wounds of the Abdomen (Lantern Demonstration). 

D. Henry Porer and Ira A. Ferousonx, Atlanta, Ga, 
and Eowarp Wottver, Cincinnati. 

Fresh Compound Fractures: Treatment by it and 
by Internal Fixation in Selected Cases (Lantern Demon- 
stration). 

C. and Hucu Memphis, Tenn. 
Discussion to be by Water G. Stern, Cleveland, 
and Haron R. Bontman, Baltimore. 


R. Dracsrent, 


| 
Friday, June 6—9 a. m. 

JOINT MEETING WITH SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 

The “Anoxemia Test” as an Index of the Coronary Reserve : 

Serial Observations in Patients with Their Application 

to the Detection and Clinical Course of Coronary Insuf- 

ficiency (Lantern Demonstration). 

Rovert L. Levy, James E. Patterson, Tuomas W. Ns 
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oo Cox, New Orleans. 


to be opened by Punir D. Witsox, New 
York, and Rocer Anverson, Seattle. 
in the Treatment of Compound Fractures (Lan- 
tern and Motion Picture Demonstration). 
Rex L. Diverey, Kansas City, Mo. 
Discussion to be opened by Francts ‘M. McKeever, Los 
Angeles, and Rosert W. Jonnson Jr., Baltimore. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 
MEETS IN MUSIC HALL, ARENA FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Norman F. Ann Arbor, Mich. 
Vice Chairman—Wittarp R. Cooke, Galveston, Texas. 
Secretary—Pumir F. Philadelphia. 
ive Committee—Harvey B. Mattnews, Brooklyn; Lup- 
wic A. Emcee, San Francisco; Norman F. Miter, Ann 
Arbor, Mich. 
Wednesday, June 4—9 a. m. 
Indications and Relative Merits of the Classic, Low and Extra- 
Cesarean Sections (Lantern Demonstration). 
aT A. Coscrove and James F. Norton, Jersey City, 


Mortality, Early and Late, Following Cesarean Section (Lan- 

tern Demonstration). Frevericx H. Chicago. 

on of Drs. Cosgrove and Norton and 

Dr. Fats to be opened by Louis E. Puanevr, Bos- 

ton; H. Hupwate Ware Je. Richmond, Va. and 
Hersert F. Travt, New York. 


Early —, and Proper Management in Cervical Cancer 
Lantern Demonstration). 
Dantet G. Mortox, San Francisco, 


rtum Wassermann Tests (Lantern Dem- 
onstration). H. Pecknam, Cooperstown, N. Y. 
Discussion to be opened by Cart P. Huner, Indianapolis, 


and Herman Beerman, Philadelphia. 
of Retroflexioversion of the Uterus in the Child- 
Woman (Lantern Demonstration). 
— Ansracn and Joun B. Montcomery, Phila- 


Artuur H. Bit, Clev 


Thursday, June 5—9 a. m. 
Androgen Therapy in Gynecology (Lantern Demonstration). 
Samvuet H. Geist, New York. 
Uses and Limitations of Estrogens in Gynecic Practice (Lantern 
Demonst ). E. C. Hameten, Durham, N. C. 
of Drs. Getst and HAMeLen to be 


azer, Philadelphia ; Jean Paut Pratt, Det 
James B. HAMILTON, New Haven, 
Pruritus Ani and Vulvae: Diagnosis and Management (Lantern 
Demonstration Sererz, Los Angeles. 
Discussion to be opened by E. W. Netuerton, Cleveland, 
and H. C. Hessevtine, Chicago. 
come! Attitudes in Breech Presentation (Lantern Demon- 
tion). Ixvinc Stet, Chicago. 
to be opened by Henverson, Detroit. 
Sulfathiazole in the Treatment of Gonorrhea in Women (Lan- 
tern Demonstration). Paut F. Frercuer, St. Louis. 
Discussion to be by V. Rocers Deakin and 
Witiam H. Voer, St. Louis. 
Chairman's Address: The Perpetuation of Error in Obstetrics 
and Gynecology. Norman F, Ann Arbor, Mich, 


regnancy: Their Classification an i te 
anagement of Parturition (Lantern Demonstration). 
D. Mussey and Artuur B. Hunt, 


Discston to be opened by Witttam J. DiecKkMANN, 
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The ee of Tent Therapy as an Additional 
easure in the Conservative Treatment of Eclampsia. 
Roy E. Nicovemvus, Danville, Pa. 
ion HADDEUS ONTGOMERY, 
Discussion to be opened by T L. M 


The Premarital Medical Consultation (Lantern Demonstration). 
Ronert L. Dickixsox, New York. 
Discussion to be opened by Sornta J. KLEEGMAN, New 


York. 
Pregnancy with Double Uterus and Vagina: Complications, 
Management and Prognosis (Lantern Demonstration). 


REED, 
Discussion to J. Dreckmaxy, 
Chicago, and Jacos Kotz, Washington, D. C. 


SECTION ON OPHTHALMOLOGY 
MEETS IN BALL ROOM OF HOTEL HOLLENDEN 


OFFICERS OF SECTION 


Chairman—A.aert C. Swett, Rochester, N. Y. 
Vice Chairman—Eowarn M. Newer, Salt Lake City. 
Secretary—Deraick Vat, Cincinnati. 


Executive Committee—S. Beacnu 
Harry S. Gravie, Chicago; ¢ 


N. Y. 


Discussion to be opened by Evcene L. Butson, Fort 
Wayne, Ind. and Ronert J. Masters, Indianapolis. 
Retinal Phiebosclerosis (Lantern Demonstration). 
Gitex Grecory Gieson and Lawrence W. 
Philadelphia. 
Discussion to be opened by Ceci. S. O’Barten, Iowa City, 
and Henry Pareick Wacener, Rochester, Minn. 
Retinal Arterial Diastolic Blood Pressure and the Caliber of 
the Retinal Arterioles in Systemic Vascular H 
tion: A Clinical Study (Lantern Demonstration). 
Ferpinann L. P. Kocu, New York. 
Discussion to be by Ievinc Puntenney and 
James E. Chicago. 
of : An Analysis of a LN, 
Eyes (Lantern Demon- 


be opened Ww. Cow ax, Philadephia 


apolis, + Harey S. 


Thursday, June 5—2 p. m. 
The mao Ta of Inclusion Conjunctivitis (Lantern Demon- 
stration). Tuycesoxn, New York. 
Discussion to be opened by Arson E. Braver, Detroit, 
and L. A. Jutiane tre, St. Louis. 
of Uveitis: A Clinical ont 
Lantern Demonstra 


tion). 
Jack S. Guyton and Atan C. Woovs 
be opened by Watter F. Duccan, 

Y., and Joun S. McGavic, New York. 

Ocular Conditions Associated with Coliform Bacteria: Certain 
Clinical and Experimental Considerations of Infections 
of the U Respiratory Tract with Coliform Bacteria 
(Lantern stration). Conrap Berens, New York. 
Discussion to be by Perer C. Kronreip, Chicago, 

and Joun A. Toomey, 


Superficial pon > Parenchymatous Keratitis (Lantern Dem- 


Witttam Davis, Washington, D. C. 
to be opened by Sanrorp R. Girroxp, 
and Tryeve GuNpersen, Boston. 


1939 
Discussion to be opened by Norman F. Muster, Ann 
Arbor, Mich. 
The Ammonium Chloride Therapy of Premenstrual Distress. 
Wednesday, June 4—2 p. m. 
Chairman's Address: Some Principles of Medical Ethics and 
the Practice of Ophthalmology. 
Avsert C. Swewt, Rochester, N. Y. 
Traumatic Changes in the Retina, Choroid, Nervehead and 
Vitreous (Lantern Demonstration). 
Artuvur J. Bepett, Albany, N. Y. 
Discussion to be opened by Parker Heatu, Detroit, 
and Morris Davinson, New York. 

Pr Lime Burns of the Eye. The Use of Rabbit Peritoneum to 
Prevent Severe Delayed Effects: Experimental Studies 
and Report of Cases (Lantern Demonstration). 

L. | Cincinnati. 
Friday, June 6—9 a. m. 
Election of Officers 
The 


1940 


Demonstration Session 
Demonstration of Tonometer. 
Davi O. San Francisco. 
Corneal Scleral Sutures (Lantern Demonstration). 
Samvuet G. Hicerns, Milwaukee. 


Officers 
Hereditary Glaucoma in Three Generations of a Family (Lan- 
tern Demonstration). 


D. Attex and Water G. Ackerman, Chicago. 


Discussion to be opened by Witu1am H. Stoxes, Omaha, 
and Paut A. Cuanprer, Boston. 


ter (Lantern Demonstration). 
co O. Haretetox, San Francisco. 
Discussion to be opened by Jonas S. Friepenwato, 
and T. L. Terry, Boston. 

Ocular Torticollis: Differential Diagnosis (Lantern Demon- 
stration). Loren Prircnarp Guy, New York. 
Discussion to be opened by A. D. Rurepemann, Cleve- 

land, and Down Marsmatt, Kalamazoo, Mich. 


Same Eye 
James W. Wurrte, New York. 
Discussion to be by Joun B. Hitz, Milwaukee, 
and WaLTer B. ANCASTER, Hanover, N. H. 
Fusional M Permanent Strabismus: A A Se of 


ovements in 
the Role of the Central and Peripheral Retinal Regions 
in the Act of Binocular Vision in (Lantern 
M. Burtax, Hanover, N. H. 
Discussion to be opened by Wattrer Henry Fink, 
icant and Avery M. Hicks, San Francisco. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN BALL ROOM OF HOTEL HOLLENDEN 
OFFICERS OF SECTION 
Chairman—LeRoy A. Scuatt, Boston. 
Vice Chairman—W. E. Grove, Milwaukee. 
Secretary—Lovuts H. Crierr, Philadelphia. 
Committee—H. Marsuatt Taytor, Jacksonville, 


Artuur W. Proerz, St. Louis; LeRoy A. Scuatt, 
Boston. 


Sputum and the 
Mucous Membranes of the Tracheobronchtal Tree (Lan- 
tern Demonstration). Paut H. Howmncer, Chicago. 
Discussion to be opened by Jutius H. Hess, Chicago. 
The Relation of Tonsillectomy to Poliomyelitis (Lantern Dem- 
onstration). Ernest M. Wichita, Kan. 
by Hares P. Mosuer, Marble- 
T. E. Carmopy, Denver. 


waukee. 


Discussion to be opened by Bolg Newnart, Minne- 
apolis, and C. H. McCasxey, Indianapolis. 


Acute Lar cheob hiti 
F. E. LeJeune and P. J. Bavox, New Orleans. 
Discussion to by Henry B. Orton, Newark, 
N. J., and Lyman G. Ricnarps, Boston. 
The Use of Iodized Oil in the Treatment of Nasal Antrum 
Infections (Lantern Demonstration). 
Henry M. Goopyear, Cincinnati. 


Discussion to be opened by Artnur W. Proetz, St. 
Louis; O. E. Van Atyea, Chicago, and Paut M. 
Moore Jx., eland. 


Thursday, June 5—9 a. m. 
Chairman's Address: The Treatment of Staphylococcic Cav- 
ernous Sinus Thrombophlebitis (Lantern Demonstration). 


( 
LeRoy A. ScHatt, Boston. 


THE PROGRAM OF THE SECTIONS 
Principles of Chemotherapy 


Joun. A. M. A. 
t 26, 1941 


(Lantern Demonstration). 
D. Province, New York. 
Discussion to be opened by Georce E. Suampaven Jr, 
Chicago, and Epwarn D. Kine, Cincinnati. 
Ozena (Lantern Demonstration 


M. M. Cuttom Nashville, Tenn. 
Discussion to be opened by Joseru C. Bec, Chicago, 
and J. Mitton Ross, Detroit. 
Atypical Nasal Allergy Demonstration 


Tie 6 © (Lantern Dem- 


r 
Discussion on of Dre. Hanser and Das. Wooo- 
warp and Swinerorp to be opened by Grarroxn Trier 
Browx, Washington, D. C.; J. ALEXANper CLARKE 
Philadelphia, Il. 


R., and T. C. Gatioway, Evanston, 


Diseases of the Salivary Glands (Lantern Demonstration). 
A. C. Furstensersc, Ann Arbor, Mich. 
to be opened by Ronert F. Rivratu, 
; Water B. Hoover, Boston, and Gorpon B. 
4 Rochester, Minn. 


Thrombosis of the Lateral Sinus: An Analysis of 


Obtained in One Hundred and Nineteen Cases (Lantern 
Demonstration) Lovis Husert, New York. 
Discussion to be se M. Coates, Phila- 


delphia, and Fren W. Drxow, 
The Technic of Bronchography and a System of Bronchial 
omencla Lantern Demonstrati 


N jon). 
Ratrn Apams and Lowrey F. Davenport, Boston. 
Discussion to opened by Mittarp F. Arpuckie, St. 
Louis; J. Stncer, Los Angeles, Cnevatier L. 
Jackson, phia. 


Discussion to be opened oun J. Sneta, Memphis, 
Tenn., and Anpverson C. Hicoinc, Duluth, Minn. 
ont Relation to (Lantern Demon- 
AMUEL SALINGER, 
P. Brae, St. Louis, and Myrowx 
Cleveland. 


SECTION ON PEDIATRICS 


MEETS IN BALL ROOM, FOURTH FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 


OFFICERS OF SECTION 


Chairman—Jutius H. Hess, Chicago. 

Vice Chairman—Jounx A. Toomey, Cleveland. 

Secretary—Hven L. Dwyer, Kansas City, Mo. 

Executive Committee—Eowarp Cray Memphis, 
Tenn.; Ateert D. Kaiser, Rochester, N. Y.; Junius H. 
Hess, Chicago. 


Wednesday, June 4—2 p. m. 
Fugue of Acute Hemorrhagic Nephritis in Children (Lan- 
tern Demonstration). Joun Dorsey Cram, New York. 
. to be by Avoten G. DeSanctis, New 

Spontaneous i of the Newborn Infant (Lan- 
tern Demonstration). Beenarp Chicago. 
Discussion to be opened by C. C. Mackin, London, 

Canada, and E. Anspacu, Chicago. 

Burns in Children: Analysis of Two Hundred Cases (Lantern 
Demonstration). H. Lavenver, Cincinnati. 
Discussion to be opened by R. H. Acparicu, Boston, and 

G. Betrman, Portland, Ore. 

Evaluation of Vitamin B Blood Level as an Indicator of Vita- 

min A Deficiency in Infants and in Children (Lantern 


J. M. Lewis, Oscar Bopansxy and Cuartes Han, 
New York. 


to Sy Ast, Chicago, 
and Norman H. Jouuirre, New York. 


19: 


Friday, June 6—2 p. m. 
Executive Session 
of Tonometry Through a Method of Reducing Its 
Variables to Constants and Minimizing Its Errors 
Through Refinement and Standardization of the Tonome- 
Friday, June 6—9 a. m. 
Election of Officers 
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Lantern Demonstra 


tion). 
Avexanver T. Martin, New York. 
to be opened by Witttam D. Srrovo, Phila- 


The Route Route for the Parenteral Administration 

of Blood Other Fluids (Lantern and Motion Picture 
Demonstration). 

L. M. Tocantins, James F. O’Nent and H. W. Jones, 
Philadelphia. 


Parallel Clinical and 


ay Study of Children reated by the Keto- 
Lantern Demonstra 


and Eowarp J. Batves, Rochester, 


Thursday, June 5—2 p. m. 
Election of Officers 
is Obligation to the 


Chairman's Address. The 
State in Peace and War. ay 4 Hess, Chicago. 


PANEL DISCUSSION ON ENDOCRINE DISORDERS OF 


ADOLESCENCE 
(Time limit ten minutes) 


H. Turner, y City, 
E. Kost Suetton, Los Angeles. 
Hyperthyroidism in Childhood (Lantern Demonstration). 
Rocer L. Kennepy, Rochester, Minn. 
Endocrine Factors Influencing Growth (Lantern Demonstra- 
tion). A. Jacossen, Buffalo. 
Gynecologic Problems of Adolescence. Emit Novak, Baltimore. 
Adiposogenital Dystrophies (Lantern Demonstration). 
— H. Kuwnstapter, Chicago. 
Endocrine Treatment of nye (Lantern Demonstra- 
tion). ILLARD THompson, Chicago. 
Acne of Adolescence (Lantern Demonstration). 
Ricuarp L. Sutton Kansas City, Mo. 


Discussion to be opened by Tnecoore O. Extericn, 
Pittsburgh, and E. Perry McCutracn, 


Friday, June 6—9 a. m. 
JOINT MEETING WITH SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH 
IN SOUTH HALL A, SECOND FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 


Haven Emerson, New York, Chairman 
School Health Policies. Caartes C. Witsox, Hartford, Conn. 
School Physical Examinations. 


Uses and Abuses of 
M. Spock, New 
Eye Examinations in Public Schools (Lantern Demonstration 
Harry S. Grapte, 
Communicable 


Disease Control. 
Grorce M. Wueattey, Plandome, Long Island, N. Y. 
SECTION ON PHARMACOLOGY 
THERAPEUTICS 


MEETS IN CLUB ROOM B, THIRD FLOOR, CLEVELAND PUBLIC 
AUDITORIUM 


OFFICERS OF SECTION 
Chairman—C, M. Gruser, Philadelphia. 
Vice Chairman—W attace M. Yater, Washington, D. C. 
Secretary—Epvcar V. Rochester, Minn. 


Executive Committee—Erwin E. Netson, New Orleans; Irv- 
inc S. Wricut, New York; C. M. Gruner, Philadelphia. 


Wednesday, June 4—2 as m, 


tern 

M. Hersert Barker and Howarp A. Linpnerc, Chicago, 
and Maurice H. Wap, Winnetka, Ill. 

Discussion on papers of Dr. AYMAN — Drs. Barker, 

Linvserc and Wap to be opened by N. W. Barker, 

Rochester, Minn.; Joun R. WILLtAMs, Winston-Salem, 

N. C,, and JouNson McGuire, Cincinnati. 


OF THE SECTIONS 1941 
stration Eowarp F. Hartunc, New York. 


Discussion to be opened by Cuartes H. Stocuma, Roches- 
ter, Minn., and Russeut L. Ceci, New York. 
Treatment of Neurologic Disorders with Vitamins (Lantern 

Demonstration). Norman H. Jottirre, New York. 
Diagnosis and Treatment of Mild Vitamin Deficiencies. 
Tom D. Spres, Cincinnati. 
of Drs. Jottirre and Spies to be 
P. Morrscn, Rochester, Minn.; I. 
ECHSLER, New and C. A. Muts, i 
Treatment of the M : Evaluation of Estrogen Implan- 
tation (Lantern tion). 
Upaut J. Satmox, New York. 
Eighty-Nine Cases (Lantern 
Francis D. Murruy and Bruno J. PIETRASZEWSKI, 
ilwaukee. 
Discussion to be opened by N. M. Kertu, Rochester, 
Minn., and Moses Barro, Minneapolis. 


Thursday, June 5—2 p. m. 
Election of Officers 
Chairman's Address: Some Differences in Actions of the Bar- 
biturates and Thiobarbiturates When Administered to 
Man and Experimental Animals (Lantern Gemenaies 
tion). Gevuser, Phi i 
Some Effects of Potassium Salts in Man (Lantern Demon- 


stration). 
N. M. Kerru, A. E. Osterrerc and H. B. Buracwett, 


Disa ‘Ga opened by M. B Chi- 
to Herrert BARKER, 
4 and J. M. Hayman, Cleveland. 


of Bacterial Infections (Lan- 
tern Demonstration). Eow1n~ E. Oscoon, Portland, Ore. 
Discussion to be opened by Lovurs N. Katz, Chicago. 

Copper and Iron in Human Blood (Lantern Demonstration). 
Avoten Sacus, Victor E. Levine and Acres Scumit, 


Treatment of Polycythemia Vera with Lead Compounds (Lan- 
tern Demonstration). 

Ernest H. Fatconer, San Francisco. 

Discussion on papers of Drs. Sacus, Levine and Scuir 

and Dr. Farconer to be by Cart V. Moore, 
St. Louis, and Howarp L. Att, Chicago. 

The Utilization and Effect of Added Dextrose in Cases of Con- 
trolled and Uncontrolled Diabetes (Lantern Demonstra- 
tion). James A. Greene and L.W. Swanson, lowa City. 

Therapeutic Effect of Diaminosulfone Glucoside on Experi- 
mental Tuberculosis (Lantern Demonstration). 

W. H. Fevoman and H. C. Hinsuaw, Rochester, Minn. 


Friday, June 6—9 a. m. 

JOINT MEETING WITH SECTION ON PRACTICE OF MEDICINE IN 
BALL ROOM, FOURTH FLOOR, CLEVELAND PUBLIC 
AUDITORIUM 
The “Anoxemia Test” as an Index of the Coronary Reserve: 

Serial Observations in Patients with Their Application 
to the Detection and Clinical Course of Coronary Insui- 
ficiency (Lantern Demonstration). 
Rosert L. Levy, James E. Parrerson, Tuomas W. 
Ciark and Howarp G. Bruenn, New York. 
Discussion to be opened by Roy W. Scott, Cleveland, and 
ARLIE Barnes, Rochester, Minn. 
The Sudden Death of Patients with Few Symptoms of Heart 
Disease (Lantern and Motion Picture Demonstration). 
Georce V. LeRoy and S. S. Sniper, Chicago. 
in Medicine (Lantern Demonstra- 
Georce Morris Prersor, Philadelphia. 
Ne Efficiency of a Digitalis Glucoside, Digilanid C, in 
Congestive Heart Failure with Normal Sinus R hythm 
(Lantern Demonstration). 
Georce E. Fans and J. S. La Due, Minneapolis. 


Omaha. 
(Lantern Demonstration). AYMAN, Boston. 
Treatment of Hypertension with Potassium Thiocyanate (Lan- 
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of Pneumonias and Immunity Reactions Go 
tern ion). Jesse G. M. Buttowa, New York. 
Discussion to be opened by Witttam H. Charles- 
ton, S. T. Hatt, Omaha; Joun Ww. Brown, 
San Francisco, and H. Loventtn, Brooklyn. 
Elimination Diets ( Demonstration). 
H. Rowe, Oakland, Calif. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN CLUB ROOM B, THIRD FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Cart J. Wiecers, Cleveland. 
Vice Chairman—)]. P. Chicago. 
Secretary—]. J. Moore, Chicago. 
Executive Committee—M. B. Visscner, Frank 
W. Hartman, Detroit; Cart J. Wiccers, 


H. Howett, Baltimore. 
= 


Lantern Demonstration 

Anorew C. Ivy, 

The Liver and Medical Progress (Lantern Demonstration 
RANK Mann, Rochester, Minn. 
The Hormones of the Adrenal Cortex (Lantern Demonstration). 
Frank A. Columbus, Ohio. 

Cerebral Function in Aviation stration). 
oun F. Futton, New Haven, Conn. 


Demonstration). 
Frank R. Mewxe, Portland, Ore. 
Carcinoma of the Jejunum and Ileum (Lantern Demonstration ). 
J. Suectow Horsiey, Richmond, Va. 


Newton G. Evans and F. Brown, Los 

Factors Influencing Estrogenic Mammary Cancer 

Demonstration). Balin 
i ic Changes in the ry owing inistration 

wx (Lantern ion). 

B. Augusta, Ga. 

Friday, June 6—9 a. m. 


Election of Officers 
The Advantages and Clinical Uses of Pre- 
the Adtevac and Motion 
stration). J. M. Ht, Dallas, Texas. 
The Be db Ge Eee Secretion of the Pancreas in the 
Prevention of Fatty Infiltration of the Liver (Lantern 
Demonstration). 
M. Laurence Montcomery, San Francisco, and 1. L. 
CHAIKOFF, Calii. 


ion). 
enry N. HaRkins, Frank Cuunwn and Roserr T. 
Boats, Detroit 


The Pathogenesis of Hemolytic Anemia (Lantern Demonstra- 


DAMESHEK and Epwarp B. Miter, Boston. 
A Concrete Classic 


mmune Phenomena 

H. Corper Maverice L. Coun, Denver. 
ressures of Renal Hypertensive Dogs 

Hog Renin (Lantern Demonstra' by 


tion). 
G. E. Wakertin and C. A. Jounson, Chicago. 


OF THE SECTIONS 


Jove. 
SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN LITTLE THEATER, ARENA FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 


Chairman—Tom B. Turockmortox, Des Moines, lowa. 
Vice Chairman—Titus H. Harerts, ‘Galveston, Texas. 


Pauw 
lowa. 


Alcoho : 

i i of Sale of 

of A with the Federal Food, Drug ~ 

ALEXANDER, Meret. Moore and Arranam Mvyer- 
x, Boston. 


Discussion to be 
and LAwReEence 


by E. Pixer, Cincinnati, 
Washington, D. C. 


opened by Wauwa- 

Mo. 
Chairman's Address Demonstration). 

Tom B. Turockmortox, Des Moines, Iowa. 

with Spinal Cord Injury (Lantern 


S. Brax aap Worrts 1 Smarr, New York. 
Discussion opened C. Grant, F hiladelphia, 
and Lewis J. Chicago. 
An Evaluation of Emotional Factors in Neurodermatitis (Lan- 
tern Demonstration). 
Durham, N. C., and Jacos E. 


INESINGER, 
C. Guy Laxer, Boston, and 


Boston. 
Discussion to be opened 
Samvuet W. Becker, 

Neuromuscular Disorders: Results of Vitamin E Therapy 
(Lantern Demonstration). 

C. Hunter Suecvex, Pasadena, Calii. 

Vitamin E and Alpha-Tocopherol Therapy in Neuromuscular 
and Muscular Disorders. 

Russet N. DeJonc, Ann Arbor, Mich. 

Das. and DeJonc to 


W. Wourman, Rochester, Minn, 


Fractures of the Spi 
Demonstration 


Thursday, June 5—2 p. m. 

PANEL DISCUSSION ON SRUROSUBERDAL TREATMENT 
OF CERTAIN ABNORMAL MENTAL STATES 
(Lantern and Motion Picture Demonstration) 

Paut C. Bucy, Chicago, Moderator. 
Watrer Freeman, Washington, D. C. 
M. A. Tarumtanz, Farnhurst, Del. 


of Subarachnoid Hemorrhage 
J. Sanns, Brooklyn. 
be opened by J. R. Jarcer, Denver, and 

W. janes GARDNER, Cleveland. 


thon). 

Howakxp D. Fastnc, Cincinnati. 
Discussion to be opened by Purr E. Prxer, Cincinnati, 

and A. E Bennett, Omaha. 

Spontaneous Convulsions Following Metrazol Treatment (Lan- 
tern Demonstration). Erxicn Elgin, Ill. 
Discussion to be opened by Roy R. Gainxer, Chicago. 

maaan ~~? Induced Convulsions in the Treatment of Func- 

tional Disorders (Motion Picture Demonstration). 
Davw Joun Impastato, New York. 


Discussion to be by Watrer Freeman, Wash- 


opened 
ington, D. C., and S. Bernarp Wortits, New York. 
Diagnostic and Prognostic — of the Electroencephalogram 
(Lantern Demonstrat Freveric A. Grows, Boston. 


ry—]. M. N Los Angeles. 
xecutive Committee—Francis C. Grant, Philadelphia 
ee Wednesday, June 4—2 p. m. 
Wednesday, June 4—9 a. m. Some Mental Mechanisms in Alcoholism (Lantern Demonstra- 
Chairman's Address: The Applicability of Experimental 
Results to the Shock Problem in Man (Lantern Demon- 
stration). Cart J. Wiecers, Cleveland. 
The Problem of Blood 7 
Contributions of Physiology to Medicine: Electroencephalog- 
raphy (Lantern Demonstration). 
Hattowett Davis, Boston. 
Thursday, June 5—9 a. m. 
Further Studies on Mesonephroma of the Ovary (Lantern 
Demonstration ). Howarp W. Jones, Baltimore. 
Bronchiogenic Carcinoma: Its Incidence in the Pacific North- 
west Together with a Commentary on Eighty-Four 
Instances in the Department of Pathology at the Uni- 
Carcinoma of the Prostate: Correlation of Clinical Course with 
Histopathology (Lantern Demonstration). 
Turorore Cuartes Exicxsonx, Montreal, Canada. 
J. G. Lverty, Jacksonville, Fla. 
H. D. Patmer, Philadelphia. 
Roy R. Grinxer, Chicago. 
Friday, June 6—2 p. m. 
Election of Officers 
The Di 
D 
Induction of Melrazol Convulsions rous nes- 
ietary Production of Fatty Cmrhotic Livers, with a Study 
of the Specific Factor Involved. 
M. A. and Rosert W. Keeton, Chicago. 
Alimentary Azotemia and the Bleeding Peptic Ulcer Syndrome 
H 
; 


Sphincterometry in the Study and Treat- 


Simons, New York. 
Rocers Deaxry, St. Lowis, 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN SOUTH HALL C, FOURTH FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 

Chairman—J. Gasower Horxins, New York. 

Vice Chairman—Eowarp A. Ottver, Chicago. 

Secretary—C. F. Lenmansx, San Antonio, Texas. 

Executive Dallas, Texas; 

Joux G. Downe, Boston; J. Gazoxer Horxins, New York. 


Wednesday, June 4—2 p. m. 


Chairman's Address: The Training of Dermatologist 
J. Hernins, ew York. 


Cancer of the Lower Lip: Review of Three Hundred and 


Lame and E. Eastiann, Oklahoma 


Discussion to be by James R. Darvee, Cleveland, 
and Joux W. MAN, Brookline, Mass. 


Poikiloderma-like Changes in the Skin Following Arsphenamine 
Dermatitis (Lantern 
Cannon and Mange B. Kaeetrrz-Karey, 
Discussion to be opened by L. and 
E. 
A Comparative Study of Necrobiosis Lipoidica and Granuloma 
Annulare (Lantern 
Francis A. and Havvex Kiney- 
Ssirn, Washington, D 


rei Antigens (Lantern Demonstration). 
Rostxsoxn and M. Ronson 
Baltimore 


ia. 
Syphilis Due to Small- 
antern Demonstration). 
rancis W. Lywcn, St. Paul, Anne C. 
innea polis. 


and Ruta NTON, 
Discussion to be opened by Francis Evcene Seine an, 
Chicago. 


Herpes x Following Artificial Fever Therapy: Small- 
accination as a Factor in the Prevention of Herpes 
x Occurring After Artificial Fever Therapy. 
M. Keno, R. B. Rees Ja. and Norman N. 
Erste:x, San Francisco. 
Discussion to be opened by Artuvur G. Scnocu, Dallas, 


ails to be opened by Harotn N. Core, Cleveland. 
Further with the Massive Dose Chemotherapy of 
Early Syphilis by Intravenous Drip Method 

tern Demonstration 
Leer, Cuarcrx and Tuomas 

Hyman, New York. 

An Evaluation of the Massive Dose 
D. C. Grorce 


and S. Attan Loven, D. C. 
Discussion to be opened by Evan W. Tuomas, New 
York, and Ratrner, Chicago. 
Rocky Mountain Spotted Fever say my Demonstration). 
Jack G. Hutrox, Denver. 
Discussion to be pened by Romar Battey, Spokane, 
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1943 
Verrucae Planac and Epithelial Nevi Demonstration). 
Warsman, Chicago, and MonTcomery, 


Rochester, Minn. 
Discussion to be opened by Marcus Rayner Caro, 
Chicago. 


Dermatosis Dyskeratoidis (Lantern Demonstration). 
B. Prank and Cuartes R. Rete, New York. 
Discussion to be opened by M. H. Goooman, Baltimore; 
Wuitam Howarp Hatiry, Atlanta, Ga., and NELSON 
Paut Anpersox, Los Angeles. 


Friday, June 6—2 p. m. 
Election of 


in Rats: 
Resulting from an Otherwise Normal Diet Containing 
Uncooked Fee White as the Sole ‘ 
(Lantern and Motion Picture Demonstration). 
Mavetce Suttivan and Jane Baltimore. 
Discussion to be opened by Paut Gvorcy, Cleveland. 
Nummular Eczema: Its Clinical Picture and Successful 
Lantern Demonstration). Paut Gross, New York. 
to be opened by Sawer W. Becker, Chicago. 
Rational Prescription Writing in Dermatology. 
Discussion to opened oraco H. SoimMany, 
Cleveland. 


Xanthoma Tuberosum: Report of a Family with Cutaneous 
Xanthomatosis, Hypercholesteremia, Ca s 
am! Sudden Death, Combined or Alone in Several 
hers; Report of Autopsy in One 
Daviw Broom, New York, and Samvet R. Kavraan and 
A. Stevens, Wilkes-Barre, Pa. 
Discussion to be opened by Treorore Corneteer, Chi- 


cago. 
Hormone Ther in Tinea Capitis (Lantern Demonstration). 
Duwxcan O. Porn and Stexey R. Katisxt, San Antonio, 


exas. 
Discussion to be opened by Georae M. Lewrs, New York. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
EALTH 
MEFTS IN SOUTH HALL A, SECOND FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Crarence D. Setay, Detroit. 
Secretary—W. A. Sawyer, Rochester, N 
Executive Committee—I. C. Ricci, Va.; Harow S. 
Minneapolis; Crarence D. Detroit. 


Wednesday, June 4—9 a. m. 
Methods by Which the State Participates in Health Services, 
Josern W. Mountix, Washington, D. C. 
A ag fate’ of Fifteen Thousand Cases of Pneumonia: 
valuation of the Effectiveness of Various Thera- 
— 3. Agents (Lantern Demonstration). 
Date C. Harrisburg, Pa. 
Correlation of Roentgenographic and Pathologic Observations 
in Pneumoconiosis (Lantern Demonstration). 
Lewts Grecory Corr, White Plains, N. Y. 
Tuberculosis Among Nursing Students at the Philadelphia 
General Hospital (Lantern Demonstration). 
Haroww L. Iskaet, Philadelphia. 
A Practical and Successful Tuberculosis Case-Finding Program 
for Nonmetropolitan Areas. 


Tueropore L. Brurss, Akron, Ohio. 


Chairman's Address. Crarence D. Sersy, Detroit. 
The Environmental Control of Epidemic Contagion. Study I: 


M. W. Wetits and T. S. Phila- 
Recent Revestigations on Gonococcic Vaginitis (Lantern Demon- 
stration 


Joux L. Rice, Coun, Artuur Steer and 
E.eanor L. Apter, New York 


Votoms 116 
Newere 17 
and E. L. Bropre, 
Thursday, June 5—9 a. m. 
Election of Officers 
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Interns and Their Health (Lantern 
Occupational Hazards of 
Demonstration). 


). 
Fiz, Boston. 
the Business Executive (Lantern 
Encar V. ALLEN, Minn. 


U. S. Government Meat Inspection After a Third of a Century 
(Motion Picture Demonstration). 
W. H. Liemax, Chicago. 
Friday, June 6—9 a. m. 
JOINT MEETING WITH SECTION ON PEDIATRICS 
Havex Emerson, New York, Chairman. 
School Health Policies. Crartes C. Watson, Hartford, Conn. 
Uses and Abuses of School Physical Examinations. 
Bexjyami~ M. Srock, New York. 


Eye Examinations in Public Schools (Lantern Demonstration). 
Harry S. Grane, Chicago. 
Communicable 


Disease Control. 
Georce M. Wueatiey, Plandome, Long Island, N. Y. 


SECTION ON UROLOGY 
MEETS IN SOUTH HALL C, FOURTH FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
F. New York. 
Vice Chairman—L. F. Hurrman, Cleveland. 
J. O'Conor, Chicago. 
P. Herest, Washington, 


Committee— 
D. C.; Freverrc E. B. Forey, St. Paul; Mereorra F. 
Campsert, New York 


Wednesday, June 4—9 a. m. 
Cytometry: Its Value and Limitations. 
Micuaet K. O'Heerox, Houston, Texas. 
to Surgical Treatment by T Resection. 
a L. Em~err and J. B. Beare, Rochester, Minn. 
ington, D. C.; ane 
Darton Keats Rose, St. Louis. 
The Physiologic Basis of the Neurogenic Bladder (Lantern 
Josern P. Evans, Cincinnati. 
Presacral Meusettumr Its Value and Limitations (Lantern 
Demonstration). Caatiste F. Scuroeper, Detroit. 
Treatment of the Autonomous N Bladder 
eurogenic 


). 
Neserr and Wittiam G. Ann Arbor, 


Thursday, June 5—9 a. m. 
Chairman's Address (Lantern Demonstration). 
Mexevirn F. New York. 
Juvenile Hypertension in Association and 
tern Demonstration). 
Joux Ra Powers and M. F. Murray, Cooperstown, 


Discussion to be opened by Leo Patrick Dotan, Toledo, 


(Lantern Demonstration 
Fister, Ogden, Utah. 


Methods and peo Al Results in the Treatment of Tumors 
of the Bladder. Hvucu H. Younc, Baltimore. 
Discussion to be opened by Arcnie L. Dean Ja., New 

York; Wuttam E. Lower, Cleveland, and A. J. 
Los Angeles. 

The Surgical Treatment of Prostatic Disease (Lantern Demon- 

Roy B. Hentine, New York. 


and Cc. re 


Jows. A. M. A. 
Aram 26, 1941 


Evaluation Fifteen Years’ 


E.mer Hess, Erie, Pa. 


nomas Poitock Sua 


The Use of P-Sulfanil- 
E. Coli 


Imide in the Treatment of 
Urinary Tract (Lantern Demonstra- 


The of Gonorrhea Demon- 
stration). me, Detroit. 
Discussion to be opened by Eow Noste Coox, Roch- 


(Lantern Demonstration). 
NON}, Stoney Kirt New ork, and Samuet E. Kaamen, 
Tumors ( Demonstration). 


Gray H. Twomety, Harotw L. Temrce and Arcuie L. 
Dean Ja., New York. 
Discussion to be opened by Russet D. 
The Principle of Traction in the Treatment of Ureteral Stone. 
Discussion to be opened by W . Kearns, Mil- 
waukee, and Joun H. Sow York. 
The Vite Medicine (Lantern 
Demonstration). E. McCrea, Philadelphia. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN LITTLE THEATER, ARENA FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—J. Avert Key, St. Louis. 
Vice Chairman—J ames A. Dickson, Cleveland. 
A. Catpweit, New Orleans. 


(Lantern Demonstration). M. Becxerr 


i to 
Chicago, and F, Vosnett, Baltimore. 


Cuagtey J. H. Frevserc and Isavone 
LAMPE, Ann Arbor, 


ration). 
W. Meverornc, Rochester, Minn. 
Discussion to be by Mumray M. CoreLaxn, Balti- 
more, and Dattas B. Puemister, 
Neck Pain: Laminog nosis of 
Atlanto-Occipital (Lantern Demonstration). 
Freverick A. Jostes, St. Louis. 
Discussion to be opened by Suerwoop ae | St. Louis, 
and Jesse T. Nicnorson, Philadelphia. 
Vitallium Cup Arthroplasty of the Hip: A Preliminary pumenaaney Papert 
on the Results in Sixteen Patients with prarel f 
ies (Lantern Demonstration). 
D. Baker and Cuester H. Waters Durham, 


Discussion to be opened by Magivus N. Smirn-Perersen, 
Boston, and Turovore A. Wiis, Cleveland. 


tern Demonstration). 
WuttaMm T. Gaeen and Leo J. McDermott, Boston. 
Discussion to be H. Moore, Chi- 


opened Beverince 
cago, and - E. Pvusirz, Topeka, Kan. 


Friday, June 6—9 a. m. 
Election of Officers 
C.; 
Rosert V. Funsten, Charlottesville, Va.; J. Atsert Kev, 
St. Louis. 
Wednesday, June 4—9 a. m. 
Leg Shortening Ee 
Howoatu, New York. 
Roentgen Therapy for Rhizomelic Spondylitis, from the Rack- 
ham Arthritis Research Unit, and the Department of 
the Metical school, University of Michigan 
Lantern and Motion Picture Demonstration). 


Votcue 116 
Nempea 17 


Thursday, June S—9 a. m. 
Election of Officers 
Occult Fractures (Lantern Demonstration). 
Rotaxnn Hamonp, Providence, and Dents S. 
O'Connor, New Haven, Conn. 
and Cnargtes N. Pease, Chicago. 
of Fixation of Fractures of 
the Neck of the Femur (Lantern 
Epwarp L. Comprere, Chicago, and Georce T. W ALLAce, 


Discussion to be opened by Austix T. Moore, Columbia, 
Ss. C. and 9. S. Reicn, Cleveland. 


(Lantern 
E. Bexwetrt, Baltimore. 
Discussion to be by Frank D. Dickson, Kansas 
City, Mo., and Cuaartes A. Stone, St. Louis. 


M. New York. 
to be by I. Nacatas, Balti- 
more, and Josern J. Kurtanver, Cleveland. 
The Treatment of Acute Osteomyelitis by Sulfathiazole Without 
(Lantern Demonstration). 
ater A. Hovt and Aprian E. Davis, Akron, Ohio. 


Discussion to be opened by Ricnargp B. Raney, Durham, 
N. Cy . Witensxy, New York. 


Friday, June 6—9 a. m. 
* yount MEETING WITH THE SECTION ON SURGERY, 
GENERAL AND ABDOMINAL 


ypoprotememia ( 
Jonatnan E. Ruoavs and M. T. Fitecerman, Phila- 
Discussion to be opened by I. S. Ravorx, Philadelphia, 
Detroit. 


_and Cuartes G. G. Jounstox, 


Demonstration). 
oon, D. R. Morcax, M. M. Lirener and 
w, 
be opened by Lester R. Daracstevt, 


Traumatic Rupture of the Intestine Due to Nonpenctrating 
Wounds of the Abdomen (Lantern Demonstration). 
D. Henry Porer and Ina A. Fercvson, Atlanta, Ga., 
and Epwaro Wo iver, Cincinnati. 

Fresh Compound Fractures: Treatment by Sulfa-Drugs and 


Situ, Memphis, Tenn. 
Discussion to be opened by Water G. Stern, Cleve- 
fend, ond Hanece 
The Splinting of Compound Demonstration). 
rank J. Cox, New Orleans. 
Discussion to be opened D. Wisox, New 
in the Treatment of Compound Fractures (Lan- 
tern and Motion Picture Demonstration). 
Rex L. Diverter, Kansas City, Mo. 
Discussion to M. McKeever, Los 
Angeles, and Rosert W. Jouxson Ja., 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
MEETS IN SOUTH HALL A, SECOND FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Fraxx C. Yeomans, New York. 
Vice Chairman—W L. Patmer, Chicago. 
Secretary—J. A. Barcenx, Rochester, Minn. 
Executive Committee—Descum C. McKenney, Buffalo; A. H. 
Aaron, Buffalo; Feaxnx C. Yeomans, New York. 
annual banquet of the section will be held on Wednesday, 
June 4, 7 p. m., at the Hotel Cleveland. 
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THE SECTIONS 


Wednesday, June 4—2 p. m. 


SYMPOSIUM ON MOUTH LESIONS 
Demonstration) 


Burritt aro Croux, New York. 
Lesions of the Mouth Associated with Deficiency Diseases 
Lantern Demonstration) 


( 
Louis A. Rosenstum, New York. 
Observations on Human Dental Caries (Lantern Demonstra- 
tion). Bexyamin F. Chicago. 
PANEL DISCUSSION ON DRUG THERAPY IN 
THE ALIMENTARY TRACT 
Sara M. Boston, Chairman. 
Control of Gastrointestinal Function by Centrally Acting Drugs 
Demonstration). 


(Lantern 

Donato H. Staventer, Dallas, Texas. 
Control of Gastrointestinal Function by Drugs Peripher- 
ally (Lantern Demonstration). ew York. 

Harmful Effects of Mineral Oil Purgatives. 
James W. Morcax, San Francisco. 

The Chemotherapy of Intestinal Parasites. 
Eanest Carrow Faust, New Orleans. 


Thursday, June $—2 p. m. 
Chairman's Address. Proctology: Its Field and Qualifications. 
Frank C. Yeomans, New York. 
LESIONS OF THE RECTUM AND LARGE INTESTINE 


Morbidity and Mortality After Resections of the Rectum (Lan- 
tern Demonstration). 


Mowtacue S. Woorr, San Francisco. 
Squamous Cell Carcinomas of the + % - Region (Lantern 
Demonstration). Jacx G. Kerr, Dallas, Texas. 

The Colostomy Question (Lantern Demonstration). 
Louis J. Himscuman, Detroit. 
opened by New W. Swinton, Boston; 
G. Jounson Hamitton, New York; Ciement L. 
Martin, Chicago; Descum C. McKenney, Buffalo ; 
Tuomas E. Cleveland; Wittiam H. Daniet, 
Los .Angeles, and C. ALEXANDER Hettwic, Wichita, 


Resection of the Right Colon for Nonspecific Ieocolitis (Lan- 
tern Demonstration). 


W. Mayo and Epowarp Stage Jupp Ja, 
Rochester, Minn. 


Discussion to be opened by Max Tuorex, Chicago. 
Studies on L ia Venereum Infections of the Rectum 
Enw Ropanicue, Josern Barnett Kirsner and WactER 
L. Pacer, 
Discussion to be opened by Heaseat T. Haves, Houston, 
Texas, and Moses Pavutson, Baltimore. 


Clinical Summary of the Management of Nine Hundred and 
Twelve Cases of ic Ulcerative Colitis (Lantern 
Demonstration). H. Streicuer, Chicago. 
Discussion to be opened by Martin S. Kiecxner, Allen- 
town, Pa.; Zacwarias Bercovitz, New York; Isaac 
R. ~ Boston, and Asner WINKELSTEIN, 


Friday, June 6—2 p. m. 
Election of Officers 
The History of Vitamin C Deficiency in the South African 
Native (Lantern Demonstration 
O. Hormeyr, Capetown, Union of South Africa. 


STUDIES ON THE STOMACH 


Ciinical Appraisal of Various Methods of Treating Biceding 
Ulcer, Based on a Series of Four Hundred Cases 


). 
A. Rarsky and Weitncartex, New 
Intractable Peptic Ulcers: Are They a Surgical or a Medical 
Problem (Lantern Demonstration) ? 
Avsert F. R. Anvresen, Brooklyn, 


1945 
Chairman's Address: The Use of Sulfanilamide and Sulfathi- 
azole in Orthopedic Surgery (Lantern Demonstration). 
J. Aveeet Key, St. Louis. 
Shoulder and Elbow Lesions of the Professional Baschall 
7 Pisunctions Be n Shock and the Effects 
of H 
Virecu. H. M 
Discussi 


1946 


Carcinomatous Gastric Ulcer: 
Therapy (Lantern 

Grorce B. Eusterman, Rochester, Minn. 

Discussion to be opened by NaTHANIEL E. Reicn, "Brook- 

lyn; Joun Day Garvin, Pi ; James 
] , Minn. ; M. Jorpan, "Boston, and Jon 

G. MATEER, 

Granuloma of the 'S Stomach (Lantern Demonstration). 

Autan Cony, Acrreo S. Ware and Heten B. S. 

Wevravucn, San Francisco. 
Clinical Indications for Inducing Gastric Hypomotility (Lat tern 


tration). 
Frank E. and Grorce Morrrs Curtts, 
Columbus, Ohio. 


Discussion to be opened by Anprew C. Ivy, Chicago, 
and Davi J. Sanowetss, Detroit. 


Studies in Chronic Alcoholic Addicts: Report of 
H. Berry, Chicago. 


SECTION ON RADIOLOGY 


OFFICERS OF SECTION 
Chairman—RayMonp C. Beever, Indianapolis. 
Rap 


R. G. Taytor, Los C. 
SosMAN, Raymonp C. Beever, Indianapolis. 


Wednesday, June 4—2 p. m. 

The Roentgen Diagnosis of the Tuberculous Infection 
(Lantern Demonstration - C. Brxeto, Detroit. 
Treatment of Childhood (Lantern Demonstration). 
Horton R. Casparis, Nashville, Tenn. 

a ~~ of Permanent Collapse Therapy in 

Tuberculosis (Lantern Demonstration). 
H. Overnott, Brookline, Mass. 
Pathogenesis and Roentgen Manifesta- 
tions (Lantern 


Leo G. Ricter and Cuauncey N. Borman, Minne- 
apolis, and Joun F. Nosre, St. Paul. 
The of of Ge of the 
Demonstration 


Albino Rat (Lantern ). 
— R. Linciey, Eowarp A. Gait and Josern S. 
Barr, Boston. 


Thursday, June S—2 p. m. 
Chairman's Address. Raymonp C. Beever, Indianapolis. 
Relation of Vitamins to the Intestinal Tract. 
THomas T. Mackie, New York. 
The Small Intestine in Vitamin B (Lantern Demon- 
stration). ven, New York. 
Complex 


Ross 
A Duc to Deficiency of the Vitamin B 


ae J. Lepore, New York. 
| Lesions of the Intestine 
inn. 


Friday, June 6—2 p. m. 


roe te Blood Patients with Leukemia (Lantern Demon- 


Apets, Joun S. Kenney and L. D. Mart- 
NELLI, New York 


Radiation Protection in Forty-Five Hospitals (Lantern Demon- 

stration). 
A. Scneece and Dean B. Cowie, Bethesda, 
Results of Radium Treatment of Cancer of the Uterine Fundus 


ion (Lantern Demonstration). 
E. Fricke and Cuaries O. Heiman, Rochester, 


(Lantern Demon- 
New York. 


stration) V. 
The Influence of Radiation on Longevity in Cancer of the 
Breast (Lantern Demonstration 


tion). 
Orvitte N. Mecanp, Los Angeles. 


THE PROGRAM OF THE SECTIONS 


Apait ai 
SECTION ON ANESTHESIOLOGY 
MEETS IN SOUTH HALL BR, THIRD FLOOR, CLEVELAND 
PUPLIC AUDITORIUM 
OFFICERS OF SECTION 


Ly Joun LF. Evans, Buffalo; H. S. Rurtn, 
Raen M. Waters, Madison, Wis. 


"by the Vice Chairman and the Secretary of the Section. 


rank H. Laney, Boston, Incoming President, American 

Medical Association ; NATHAN B. Van Ertex, New 
Artnur W. 

DERS, ouse Delegates ; 

James E. Pam, Adlanta, Ga., Chairman, Council 
on Scienti Assembly ; 


Watter C. ALv Minn. 
Discussion to be Joun H. Evans, Buffalo, 
= Anset M. Caine, New Orlicans. 
History and ) Present Status of Therapy and Resuscita- 
tion 


Demonstra 
Raven M. Tovent and E. 
to be opened Atvan L. Baracn, New 
York, and A A. A Y. 


The Volatile Anesthetics : Divinyl Ether orm and 
Discussion to be opened by Samvuet Jounnston, Toronto, 


Comin ond Friace, New York. 
Thursday, June S—9 a. m. 
’s Address: The Chemical Absorption of Carbon 


Dioxide from ’ a (Lantern Dem- 
onstration). Raten M. Waters, Madison, Wis. 


Anesthesia for Military Needs. 
W. 


L. Tynes, Washington, D. C.: 
NIcHOL, Francisco, and C. Wicctx, 


so.e, Boston. 
Told Ohio, East Cleve- 


James T. Gwatumey, Donna, Texas. 
Discussion to by Grorce H. SemxKen 
M. Woon, York. 
Friday, June 6—9 a. m. 


and 


Therapeutic Nerve Block. Emery A. Rovenstine, New York. 

Discussion to be opened by Cuartes F. McCusxey, 

Glendale, Calif. and Brian C. omen New York. 
1 Anesthesia (Lantern Demonstra 


Spina 

Henry S. Merion Station, Pa., and B. Tay- 
Lor and Frepericx P. T. Havcex, 

Discussion to be opened by Writ1am T. Lemmon, Phila- 
delphia, and Pini D. Woopnrwce, New Haven, Conn. 

espiration of i i 


CLAYTON 


Serial 


Combined (Lantern Demonstration). 

P. Wanceman and Matco._m H. Hawk, 
opened Dennis E. Jackson, Cin- 

cinnati, and T. 


NIGHT, M 
ratus for the Automatic of Diastolic and 
ystolic Blood Pressure in Clinical Practice ( 
Demonstration). Harvey C. Siocum, Madison Wis. 
ion to by Craupe S. Beck, Cleveland, 
and Joun K. Porter, East Cleveland, Ohio 
Effect of Certain General Anesthetic Agents on the Small Ves- 
sels of the Rabbit's Ear (Lantern Demonstration). 
Discussion to ae, Philadephia, 
LARK, 


An A 


| 
ee tary anager, ORRIS FISHBEIN, 
MEETS IN SOUTH HALL B, THIRD FLOOR, CLEVELAND Chicago, Editor, Tne Journat. 
PUBLIC AUDITORIUM VAT nest he. ntern Demonstration 
Pa. 
Secretary—Jonn T. Murpny, Toledo, Ohio. 
Chai 
Boston. Ys 
Discussion tO De Opened Dy GEORGE W. CRILE reland, 
and Dovetas B. Kenpaicx, Washington, D. C. 
Anesthesia for Surgery About the Head (Lantern Demonstra- 
Intravenous Anesthesia. Paut W. Seaazes, Buffalo. 
Discussion to be opened by Roitanno J. Wurracre, East 
Cleveland, Ohio, and Grorce J. Tuomas, Pittsburgh. 
Anesthesia and Analgesia by Ether and Various Drugs Rectally 
Discussion to be opened by Evcene P. Penvercrass, Election of Officers 
Philadelphia. 
Effect 
A 
Radiation _ in Carcinoma of the oe 
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C: Glenn Arthur R. Mets, Chicago. 
etz, 

S. Potter Bartley, Brooklyn. John lesen 

W. A. Columbia, S. C. > 
G Cincinnati. 


Dwight Clark, Evanston . Kansas City, Mo. 
George J. Carry, Flint, Bich. M. Rankin, Upper Darby, Pa. 
P. C. Doran, Akron, Ohio. Rudolph S. Reich, Cleveland. 
C. Fred Ferciot, Lincoln, Neb. Sheppard Remington, Chicago. 


G,. Haggart, Boston. L. D. Smith, Milwaukee 

R. I Ohio. 

Vernon L. Russell F. Sullivan, Boston. 

Frederick A. Jostes, St. Lous Charles. F.. Thomps 

Graham A. wein, Chicago. James R. Tillotson, Lima, 

Orville C. King, Philadelphia. ames W. Toumey, Boston. 

wton, ames 

| Harry Winkler, Charlotte, 
Special Exhibit on Lame Backs 

The special exhibit on lame backs is presented for the second 


Anatomy. 
Pathology. Physical therapy. 
a of lame backs. Apparatus 


A competent corps of demonstrators will be present continu- 


C. Glenn Rarber, Cleveland. Henry Lacey, Columbus, Obio. 
L. Toledo. Lenhard, Baltimore 
L. Brumbaugh, Dayton, C. 5S. Lowendorf, Youngstown, 
H. Clark, Cleveland. Wilhert H. McGaw, Cleveland. 
W Dawson, Columbus, Madge C. L. McGuinness, New 
C. Elkins, Roches Minn. 
rank H. Ewerbardt, St’ Louis. 
. Fred Ferciot, Lincoln, Neb. Robert L. j 
; Cleveland Maurice M. Pike, Hartford, Conn 
Mass, Frank N. Potts, Buffalo, N. Y 
Clarence H. Fowler B. Roberts, Akron, Ohio. 
W.. Richard Dayton, Louis M. Starin, Lakewood, Ohio. 
Milton G. Schmitt, Chicago. 
G. Howard, James E. M. Thomson, Lincoln, 
oworth, New York. Neb. 
Herman F. Ja 1, Da; Ohio. Edward T. Wentworth, Rochester, 
Kleinberg, New N 


Exhibits on National Defense and War Medicine 

Most of the exhibits shown at the Cleveland session have a 
more or less direct relation to national defense or war medicine. 
The point is emphasized by grouping the following list: 

ter, 


Treatment of Traumatic Injuries of the Face: Exhibit 
demonstrates 


A Simple Method of Preparing Dried Blood Plasma and Its 
Clinical Use: Exhibit of (1) apparatus used for drying the 
i the 


Mass Production of Desiccated Plasma and Its Clinical Use 
in Hypertonic Solution: Exhibit showing actual operation of 
a plasma center where the plasma is separated, filtered and 
dehydrated from the frozen state and the desiccated plasma 
introduced and vacuum sealed in containers. 


D. C.: 
The Medical Function—National Selective Service System: 
i i tables of figures describ- 


various states incident to the examination of registrants. 
Frank W. Hartman, Henry Ford Hospital, Detroit: 
Separation and Desiccation of Blood Plasma with Cellophane 

Cylinders: Exhibit showing details of method for collection, 

separation and desiccation of blood plasma with the use of 


Vourwe 116 1947 
The Scientific Exhibit will occupy the Arena Floor of the The exhibit deals with the following factors: 
Cleveland Public Auditorium. 
In addition to groups of exhibits sponsored by the sections 
of the Scientific Assembly, there will be several features of 
interest. The Board of Trustees has authorized two special 
exhibits—fractures and lame backs. Emphasis is placed on 
national defense and war medicine, and there will be a group ee 
of exhibits dealing with these subjects. Among other items of ously throughout the weck, among whom will be the following: 
interest, there will be a group of exhibits on heart discase by 
the Section on Practice of Medicine, a group of exhibits on the 
treatment of burns by the Section on Surgery, General and 
Abdominal, and a group of exhibits on air-borne infections by 
the Section on Pediatrics. 
Motion pictures will be shown on regular schedules in six 
Admission to the Scientific Exhibit will be limited to persons 
wearing Fellowship or other badges of the convention and to 
guests to whom special cards of admission have been issued. 
The public will not be admitted to the Scientific Exhibit. 
Special Exhibit on Fractures 
The special exhibit on fractures is continued again under the 
auspices of the same committee which has conducted the exhibit 
. es slides the various surgical procedures employed in the treatment 
of traumatic injuries of the face, including not only the mechani 
surgical methods of reducing and immobilizi 
The following physicians will take part in the demonstration: of fh gee mandible, maxilla and malar po pe 
ohn D. Adams, Boston. Walter D. Ludlum Jr., New York. but also the secondary reconstructive procedures required in 
. the correction of residual bony deformities. 
Samus. B. Harrer and A. E. Osterserc, Mayo Clinic, 
City. Rochester, Minn. : 
ee solution of plasma residue as used clinically, and (3) charts 
Ralph FE Goodall, New York. representing data obtained from clinical material when solutions 
of the dried plasma proteins were used. 
Joserun M. Hut, E. E. Mumneap, C. E. Asnwortn and 
Lovis Waters, Baylor University Hospital, Dallas, Texas: 
Rosert A. Bier and L. G. Rowntree, Medical Division, 
time under the auspices of an exhibit com Composed Of: National Headquarters, Selective Service System, Washington, 
Frank R. Ober, Boston, chairman. 
Carl E. Badgley, Ann Arbor, Mich. 
J. Archer O'Reilly, St. Louis. 
Arthur Steindler, Iowa City. ing the work of the Medical Division at National Headquarters, 
Philip D. Wilson, New York. Selective Service System, and also the medical function in the 
Eben J. Carey, Milwaukee, Philip Lewin, Chicago. 
Fremont A. Chandler, Chicago. Robert D. Schrock, Omaha. 
H. Earle Conwell, Birmingham, Theodore Willis, Cleveland. 
Ala. E. Harlan Wilson, Columbus, Ohio. 
John S. Coulter, Chicago. Walter J. Zeiter, Cleveland. 
Albert Ferguson, Brookline, Mass. : 


1948 


cellophane cylinders. Desiccation is accomplished by rotating 
the closed cellophane cylinders, filled with plasma, before an 
electric fan. The water passes through the cylinders by osmosis 
and is rapidly evaporated from the surface by the circulating 
air. The plasma foams during the process of desiccation, leaving 
a light, airy flake as the final product. This material may be 
rapidly regenerated by the addition of distilled water. 


Watter M. Boormey, W. R. Loverace, C. W. Mayo and 
A. H. Buteuttax, Mayo Foundation, Rochester, Minn. : 
Physiologic Problems in Aviation Medicine: Exhibit of photo- 
graphs, charts and graphs illustrating most of the more impor- 
tant physiologic problems of respiration at various altitudes 
encountered in civil and military aviation; charts and graphs 
illustrating the various problems associated with aeroemphysema 
and acroembolism. 


M. S. Wurre, U. S. Army, School of Aviation Medicine, 
Randolph Field, Texas: 

The Effect of Anoxia in Altitude Flights to 20000 Feet on 
the Electrocardiogram: Exhibit showing (a) representative four 
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Arait. 26, 1941 
Frankutw C, Brxc, Council on Foods and Nutrition, Ameri- 
can Medical Association, Chicago: 
Nutritionally Improved Flour: Exhibit showing the compo- 
sition and nutritive properties of white flour, whole wheat flour 
and the new nutritionally improved flours and breads. All 


physicians should be acquainted with the health aspects of this 
new development. 


Section on Practice of Medicine 

The Section on Practice of Medicine is presenting exhibits 
on internal medicine and exhibits on heart disease. The repre- 
sentative to the Scientific Exhibit from the Section on Practice 
of Medicine is Louis B. LaPlace, Philadelphia. 

Russett L. Haven and Josern Lucas, Cleveland Clinic: 

Origin and Early History of the Microscope: Exhibit of 
originals of several early microscopes, with models of other 
famous carly mi ; books on microscopes and carly 


icroscopes 
microscopists (Malpighi, Hooke, Swammerdam, Green, Leeuwen- 
hock and others), with explanatory charts and photographs. 


HEART DISEASE 


LARYNGOLOGY TRICS : 
HOLOGY RADIOLOGY ; 


DERMATOLOGY UROLOGY 


ORT WOPE DIC SURGERY 


620 


Scientific Exhibit, Arena Floor, Cleveland Public Auditorium. 


lead clectrocardiograms made at various altitudes in actual 
flight from ground level to 20,000 feet without oxygen, with 
graphs and charts summarizing results on 45 subjects; (b) 
single patient and multiple patient electrocardiographic switches 
allowing all leads to be made without changing electrodes or 
wires, adaptable for research or clinics, with numerous sub- 
jects connected to the electrocardiograph at the same time. 


Hakxoto W. Shrru, Bureau of Medicine and Surgery, U. S. 
Navy, Washington, D. C.: 

Activities of Medical Department of Navy: Exhibit of charts, 
roentgenograms, photographs and models illustrating certain 
activities of the Medical Department of the Navy. 

Marcarer A. Krew, United States Department of Labor, 
Washington, D. C.: 

Health of the Wage Earner’s Family in the Defense Program: 
Exhibit dealing with problems of maternal health, child health 
an | occupational diseases as they affect the health of the earner’s 
family in the defense program. 


Nouge Mumey, Denver: 

Primitive Medicine: Exhibit showing the equipment of the 
American Indian medicine man, his paraphernalia, methods of 
diagnosis and treatment of the sick, original instruments, dress 
and rare objects used in his primitive procedures. 


Howarp Drrreick, Cleveland Medical Library, Cleveland: 
Blood: Exhibit showing objects relating to blood letting, 
cupping transfusion, blood pressure and blood examination. 


Asert H. Rowe, University of California Medical School, 
San Francisco: 

Elimination Diets for the Study of Food Allergy: Exhibit 
showing the value of elimination dicts for diet trial in patients 
suspected of food allergy by selected case histories; the fal- 
libility of the cutaneous test on patients with known sensitiza- 
tions to foods; charts showing the elimination dicts used in 
the majority of patients, the fruit-free diet for fruit sensitive 


* patients, the low calory elimination diet for obese and diabetic 
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patients with food allergy, climination diets to be eaten in 
restaurants or away from home, and various supplemental 
climination diets. 

J. Warrick Tuomas and C. R. K. Jouxstex, Cleveland 
Clinic, Cleveland : 

Allergy: Cutaneous and Rectal Sensitisation 
Studies: Exhibit of wax models 


showing 
following the application of an allergen. 

Henry H. Turner, Rex Botenn, W. Ketter and 
Wayxe Heit, University of Oklahoma School of Medicine, 
Oklahoma City: 

Clinical Use of Testosterone Propionate: Exhibit of photo- 
graphs illustrating before and after effects of testosterone pro- 
pionate in the treatment of italism, benign prostatic 
hypertrophy and gynecomastia and the effect of this hormone 
on skeletal maturation, together with remarks stating types of 
patients and conditions in which testosterone may be used effec- 
tively, and warning against its use in preadolescense, psychic 
impotence, and the promiscuity of its administration to females. 

D. Currence, A. D. Tannery and R. W. 
New York Post-Graduate Medical School and H 

Physical Therapy in Arthritis: Exhibit of roentgenograms 
accompanied by clinical photographs, descriptions and photo- 
graphs and diagrams of the type of physical therapy —— 
demonstrating the various physical therapeutic 
employed in the treatment of arthritis. 


Witarp O. Tompson and Norets J. Hecker, Rush Medi- 
cal College and Presbyterian Hospital, Chicago: 

Sex Hormones: Clinical Application: Exhibit Mlustrating 
the following with photographs, charts and photomicrographs : 
(1) the functions of the sex hormones; (2) the indications and 
contraindications for their use; (3) the effects of their adminis- 
tration on genital growth and other secondary sex character- 
istics, such as the growth of the breasts, uterus and prostate, 
particularly in primary hypogonadism; (4) their effects on 
skeletal growth and on the configuration of the skeleton, and 
(5) damage to the normal testis and azoospermia from the 
administration of both the male and female sex hormones. 


J. West Mrrcnett, The Diabetes Commission, Pennsylvania 
State Medical Society, Sewickley, Pa.: 

Work of the Diabetes Commission—Pennsylvania State Medi- 
cal Society: Exhibit of posters showing to be solved 
in Pennsylvania and results accomplished (two and one-half 
years’ work); examples of hospitals and private office record 
forms, literature published and primer for diabetic patients; 
diabetes statistics for Pennsylvania condensed. 

Lester R. Dracstevt, Ormanno C. Cornetivus W. 
Vermevten, J. Garrorr and Dwicut E. Crarx, Uni- 
versity of Chicago, Chicago: 

Physiol®y and Clinical Significance of Lipocaic: Exhibit 
presenting the role of lipocaic as an internal secretion of the 
pancreas necessary for life. A deficiency of this hormone causes 
fatty infiltration in the liver in both experimental animals and 
man, and this can be prevented or cured by the oral or parenteral 
administration of pancreas extracts containing lipecaic. The 
effect of lipocaic in the treatment of psoriasis is presented. 


Leanpro M. Tocantins, J. F. O'News and H. W. Jones, 
Jefferson Medical College of Philadelphia, Philadelphia : 

Infusions of Blood and Other Fluids into the Circulation Via 
the Bone Marrow: Exhibit of charts, models, specimens and 
drawings demonstrating the rapidity of absorption of sub- 
Stances injected into the marrow of various bones of young and 
adult men and of rabbits; anatomic landmarks and character- 
istics of the marrow cavity of various bones; detailed steps of 
the technic of infusion into marrow; indications, contraindica- 
tions and limitations of the method. 
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F. Loweit. Duns, University of Nebraska, College of Medi- 
cine, Omaha, and Warrer J. Raum Ja. New York: 

Cathode Ray Visualisation of Normal and Pathologic Chest 
Sounds: Exhibit of cathode ray photographs, descriptive mat- 
ter describing the chest in question and roentgenograms of the 
chest; visualization of chest sounds by the use of an amplifier 
and a cathode ray oscillograph offers definite refinements in 
analysis over the auditory method. 


Berxarp A. Watson, Battle Creek, Sanitarium, Mich.: 

Clinical Significance of Glycosuria and the Prevention of 
Diabetes: Exhibit showing the result of nine years’ study of 
patients having glycosuria on routine urine examinations and 
studied further with dextrose tolerance tests; those patients 
having slightly disturbed curves had repeated dextrose tolerance 
type of curve was found, diet was instituted ‘ith recovery of 
the tolerance in most patients. 


Jousx W. Norcross, Lahey Clinic, Boston: 


Problems in Hematology: Exhibit of diagrams, photographs, 
charts, posters, drawings and microscopic specimens showing 
blood cells, blood smears and hematologic problems. 


Trowas M. Peery, George Washington University School 
of Medicine, Washington, D. C.: 

Incomplete Rupture of the Aorta: A Cause of Cardiac Pain 
and of Aortic Insufficiency: Exhibit of clinical histories, chest 
roentgenograms, clectrocardiograms and the like showing 
patients who proved at autopsy to have incomplete tears of 
the aortic walls; photographs, artist's drawings, diagrams and 
autopsy specimens illustrating the lesions encountered in the 
aortic wall; the mechanism of aortic insufficiency in such cases 
explained by charts and models. 


W. H. Deasine, A. R. Barnes, A. E. Essex and J. F. 
Heexrick, Mayo Clinic, Rochester, Minn. : 


Effects of Toxic Doses of Digitalis, Pitressin and Prolonged 
Oxygen Deprivation on Heart, Brain, Electrocardiogram and 
Coronary Blood Flow in the Experimental Animal: Exhibit of 
charts, photomicrographs and photographs showing the effects 
of therapeutic and toxic doses of digitalis on the myocardium, 
brain, electrocardiogram and coronary blood flow ; microscopic 
sections demonstrating the myocardial and cerebral lesions pro- 
duced by toxic doses of digitalis, multiple doses of pitressin and 
prolonged oxygen deprivation. 


E. Coun, Hospital of the Rockefeller Institute for 
Medical Research, New York: 

Some Aspects of the Natural History of Rheumatic Cardiac 
Disease: Exhibit of charts illustrating onset of disease; dura- 
tion of disease; description of course of disease; influence on 
the course of disease of such factors as activity and auricular 
fibrillation; nature of death, age and some postmortem observa- 
tions; mortality in rheumatic cardiac disease. 

M. H. Barxer, H. A. Lixnpperc, Maurice and Loyat 
Davis, Northwestern University Medical School, Chicago: 

The Thiocyanates and Hypertension: Clinical and E-xperi- 
mental Observations: Exhibit of charts, photographs, photo- 
micrographs and specimens showing pharmacology; technic of 
cyanate control and its effect on essential and malignant hyper- 
tension and toxic manifestations ; experimental hypertension and 
effect of cyanates, together with clinical observations on the 
combined surgical and cyanate treatment of hypertension. 


Lours N. Katz, Raymonp S. Mecrow, Franz S. Sremrrz, 
Mitton Menptowrrz and Maurice Soxotow, Michael Reese 
Hospital, Chicago: 

Observations on Pulmonary Embolism: 


Exhibit showing 


pressure changes in the pulmonary and systemic vessels which 
follow major and multiple minor embolisms, as well as the 
effect on the circulation time, circulating blood volume, cardiac 
minute output and arteriovenous oxygen content following 
major embolism. Roentgenograms in which the pulmonary 
arterial tree is visualized with 70 per cent diodrast show the 
The manner in which respi- 


effects of pulmonary embolism. 
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cellophane cyl by rotating Faanxttw C, Brxc, Council on Foods and Nutrition, Ameri- 
the closed cellophane cylinders, filled with plasma, before an can Medical Association, Chicago: 


Watter M. Boornay, W. R. Lovertace, C. W. Mayo and 
A. H. Butsuttax, Mayo Foundation, Rochester, 

Physiologic Problems in Aviation Medicine: Exhibit of photo- 
graphs, charts and graphs illustrating most of the more impor- 


M. S. Wurre, U. S. Army, School of Aviation Medicine, 
Randolph Field, Texas: 

The Effect of Anoxia in Altitude Flights to 20900 Feet on 
the Electrocardiogram: Exhibit showing (a) representative four 


Nutritionally Improved Flour: Exhibit showing the compo- 
sition and nutritive properties of white flour, whole wheat 


of Medicine is Louis B. LaPlace, 
Russet L. Haven and Josern Lucas, Cleveland Clinic: 
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at the same time. 


W. Smirn, Bureau of Medicine and Surgery, U. S. 
Navy, Washington, D. C.: 

Activities of Medical Department of Navy: Exhibit of charts, 
roentgenograms, photographs and models illustrating certain 


activities of the Medical Department of the Navy. : 

Marcaret A. Kiet, United States Department of Labor, 
Washington, D. C.: 

Health of the Wage Earner’s Family in the Defense Program: 
Exhibit dealing with problems of maternal health, child health 
an| occupational diseases as they affect the health of the earner’s 
family in the defense program. : 


cirectric n. Water passes throug DV 
and is rapidly evaporated from the surface by the circulating ee 
air. The plasma foams during the process of desiccation, leaving and the new nutritionally improved flours and breads. All 
a light, airy flake as the final product. This material may be physicians should be acquainted with the health aspects of this 
Section on Practice of Medicine 
The Section on Practice of Medicine is presenting exhibits 
on internal medicine and exhibits on heart disease. The repre- 
tant physiologic problems of respiration at various altitudes  %Mtative to the Scientific Exhibit from the Section on Practice 
encountered in civil and military aviation; charts and graphs 
illustrating the various problems associated with aeroemphysema 
and acroembolism. 3 Origin and Early History of the Microscope: Exhibit of 
Originals of several carly microscopes, with models of other 
famous carly microscopes; books on microscopes and carly 
microscopists (Malpighi, Hooke, Swammerdam, Green, Leeuwen- 
hock and others), with explanatory charts and photographs. 
— Ue - 4 
TION PICTURES MOTION PICTURES . . 
freight. 
Los [esl er. | Lomi os 
T/ SURGERY SURGERY 
OPHTHALMOLOGY LARYNGOLOGY PEDIATRICS 
+ 
PHARMACOLOGY RADIOLOGY 
“>, NATIONAL DEFENSE ANESTWESIOLOGY PREVENTIVE AND 
Scientific Exhibit, Arena Floor, Cleveland Public Auditorium. 
poe electrocardiograms made at various altitudes in actual Nou Mumey, Denver: 
ight from ground level to 20,000 feet without oxygen, with Primitive Medicine: Exhibit showing the equipment of the 
graphs and charts summarizing results on 45 subjects; (b) American Indian medicine man, his enaheniin, methods of 
single patient and multiple patient electrocardiographic switches diagnosis and treatment of the sick, original instruments, dress 
wires, adaptable for research or clinics, with numerous sub- é 
jects connected to the electrocardiograph EE Howagp Dirraicx, Cleveland Medical Library, Cleveland: 

Blood: Exhibit showing objects relating to blood letting, 
cupping transfusion, blood pressure and blood examination. 

Asert H. Rowe, University of California Medical School, 
San Francisco: 

Elimination Diets for the Study of Food Allergy: Exhibit 
showing the value of elimination diets for diet trial in patients 
suspected of food allergy by selected case histories; the fal- 
libility of the cutaneous test on patients with known sensitiza- 
tions to foods; charts showing the climination dicts used in 
the majority of patients, the fruit-free diet for fruit sensitive 
patients, the low calory elimination diet for obese and diabetic 


Hexry H. Turner, Rex Botenn, W. Ketter and 
Wayxe Hew, of Oklahoma School of Medicine, 
Oklahoma City : 


Clinical Use of Testosterone Pro 
illustrating 


istics, such as the growth of the breasts, uterus and prostate, 
particularly in primary hypogonadism; (4) their effects on 


Lester R. Dracstevt, Ormanno C. Jutian, Cornetius W. 
Vermevten, J. Garrorr and Dwicut E. Crarx, Uni- 
versity of Chicago, Chicago: 

Physiol@y and Clinical Significance of Lipocaic: Exhibit 

of lipocaic as an internal secretion of the 
ife. A deficiency of this hormone causes 


man, and this can be prevented or cured by the oral or parenteral 
administration of pancreas extracts containing lipocaic. The 
effect of lipocaic in the treatment of psoriasis is presented. 


Leanpro M. Tocantins, J. F. O'News and H. W. Jones, 

Jefferson Medical College of Philadelphia, Philadelphia : 
Infusions of Blood and Other Fluids into the Circulation Via 
the Bone Marrow: Exhibit of charts, models, specimens and 
drawings demonstrating the rapidity of absorption of sub- 
Stances injected into the marrow of various bones of young and 
adult men and of rabbits; anatomic landmarks and character- 
istics of the marrow cavity of various bones; detailed steps of 
indications, contraindica- 


THE CLEVELAND SESSION 


1949 
F. Lowett Dunn, University of Nebraska, College of Medi- 
cine, Omaha, and Waiter J. Raum Ja. New York: 
Cathode Ray Visualisation of Normal and Pathologic — 
Sounds: Exhibit of cathode ray 


Exhibi 


Tuomas M. Peery, University School 
of Medicine, Washington, D 

Incomplete Rupture of the aie A Cause of Cardiac Pain 
and of Aortic Insufficiency: Exhibit of clinical histories, chest 


W. H. Deasine, A. R. Barnes, A. E. Essex and J. F. 
Hearricx, Mayo Clinic, Rochester, Minn. : 
Effects of Toxic Doses of Digitalis, Pitressin and Prolonged 
Oxygen Deprivation on Heart, Brain, Electroca and 
Coronary Blood Flow in the Experimental Animal: Exhibit of 


prolonged oxygen deprivation. 


Aurrep E. Coun, Hospital of the Rockefeller Institute for 
Medical Research, New York: 


Some Aspects of the Natural History of Rheumatic Cardiac 
Disease: hibit of 


M. H. Barker, H. A. Lixpseac, Mavarce and Lovat 
Davis, Northwestern University Medical School, Chicago: 

The Thiocyanates and Hypertension: Clinical and E-xperi- 
mental Observations: Exhibit of charts, photographs, photo- 
micrographs and specimens showing pharmacology; technic of 
cyanate control and its effect on essential and malignant hyper- 
tension and toxic manifestations ; experimental hypertension and 
effect of cyanates, together with clinical observations on the 
combined surgical and cyanate treatment of hypertension. 


Lovuts N. Katz, Raymonp S. Mecinow, Franz S. 
Mitton Menptowrtz and Mavrice Soxotow, Michael Reese 
Hospital, Chicago: 

Observations on Pulmonary Embolism: Exhibit 
pressure changes in the pulmonary and systemic vessels which 
follow major and multiple minor embolisms, as well as the 
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patients with food allergy, climination diets to be eaten in 
restaurants or away from home, and various supplemental 
elimination diets. 
J. Warrick Tuomas and C. R. K. Jonnxston, Cleveland 
a ca oscillograph offers definite refinements i 
Studies: Exhibit of wax models of allergic lesions involving analysis over the auditory method. 
the skin and mucous membranes; models of proctoscopic sensi- 
tization: studies showing the reaction of the mucous membrane Bernagp A. Watson, Battle Creek, Sanitarium, Mich.: 
following the application of an allergen. Clinic ¢ of Glycosuria and the Prevention of 
Diabetes showing the result of nine years’ study of 
patients on routine urine examinations and 
studied further with dextrose tolerance tests; those patients 
a : having slightly disturbed curves had repeated dextrose tolerance 
pri Exhibit of photo- tests at intervals of about six to eight months; when a diabetic 
: effects of testosterone pro- type of curve was found, diet was instituted “ith recovery of 
pionate in the treatment of hypogenitalism, benign prostatic the tolerance in most patients. 
hypertrophy and gynecomastia and the effect of this hormone 
on skeletal maturation, together with remarks stating types of Joux W. Norcross, Lahey Clinic, Boston: 
patients and conditions in which testosterone may be used effec- Problems in Hematology: Exhibit of diagrams, photographs, 
tively, and warning against its use in preadolescense, psychic charts, posters, drawings and microscopic specimens showing 
impotence, and the promiscuity of its administration to females. blood cells, blood smears and hematologic problems. 
Jounx D. Currence, A. D. Tanney and R. W. Finecan, 
New York Post-Graduate Medical School and Hospital : 
Physical Therapy in Arthritis: Exhibit of roentgenograms 
accompanied by clinical photographs, descriptions and photo- 
graphs and diagrams of the type of physical therapy employed, roentgenograms, clectrocardiograms and the like showing 
demonstrating the various physical therapeutic modalities patients who proved at autopsy to have incomplete tears of 
employed in the treatment of arthritis. the aortic walls; and 
aut specimens illustrati i in the 
Wittarp O. Tnomrson and Norats J. Rush Medi- the aortic 
cal College and Presbyterian Hospital, Chicago: explained by charts and models. 
Sex Hormones: Clinical Application: Exhibit illustrating 
the following with photographs, charts and photomicrographs : 
(1) the functions of the sex hormones; (2) the indications and 
contraindications for their use; (3) the effects of their adminis- 
tration on genital growth and other secondary sex character- 
skeletal growth and on the configuration of the skeleton, and tame 
(5) damage to the normal testis and azoospermia from the : 
J. West Mitcnett, The Diabetes Commission, Pennsylvania 
State Medical Society, Sewickley, Pa. : 
Work of the Diabetes Commission—Pennsylvania State Medi- ee 
cal Society: Exhibit of posters showing problems to be solved 
in and results accomplished and one-hit 
years’ work); examples of hospitals and private office record tion of disease; description of course of disease; influence on 
forms, literature published and primer for diabetic patients; the course of disease of such factors as activity and auricular 
diabetes statistics for Pennsylvania condensed. fibrillation ; nature of death, age and some postmortem observa- 
tions; mortality in rheumatic cardiac disease. 
minute output and arteriovenous oxygen content following 
major embolism. Roentgenograms in which the pulmonary 
arterial tree is visualized with 70 per cent diodrast show the 
tions and limitations of the method. effects of pulmonary embolism. The manner in which respi- 
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ration is affected by major and multiple minor embolism is 
presented and the changes are correlated with the variations 
in blood gases. The effects of various therapeutic procedures 
on these changes are analyzed. 


Writram B. Wartman, Western Reserve University, Cleve- 
land: 


Narrowing or Occlusion of Coronary Arteries: Exhibit of 
diagrams and photomicrographs illustraung the various lesions 
which cause narrowing or occlusion of the coronary arteries. 
J. Dey and F. A. Mayo Clinic, Rochester, 


Life Expectancy in Various Types of Conduction Distur- 
hances Affecting the ORS Complex: Exhibit showing life 
expectancy in various types of conduction disturbances affecting 
the relative frequency and ctiology; clectrocardiograms illus- 
trating bundle branch block, intraventricular block, wide 5S 
wave pattern and conduction disturbances with short PR 
interval. The term bundle branch block becomes bundle branch 
block with concordant graphs. The term intraventricular block 
becomes bundle branch block with discordant graphs. The 
wide S wave pattern remains unchanged. Conduction distur- 
bances of the shortened PR interval remain unchanged. 


Rowert M. Darcey, Ricnaro Guewer and Harry E. Uncer- 
Lemer, Equitable Life Assurance Society, New York: 

The Clinical Evaluation of Heart Size Measurements: The 
detection of enlargement of the heart is a cardinal sign of heart 
disease and gives valuable information as to the type and 
extent of the cardiac lesion present. Numerous measurements 
have been proposed to determine heart size. These are critically 
considered by means of illustrative roentgenograms, and their 
practical value and limitations are indicated. Emphasis is placed 
on the many physiologic variables which must be considered in 
interpreting the size of the heart. Teleroentgenographic methods 
are stressed, but comparison is made with orthodiagrams and 

Roentgen methods are compared with the evalua- 
electrocardiography 


tion of heart size by and physical exami- 
nation. 


Cuauncey C. Maner, Paut H. Wositka, Wetvon K. 
Buttock and Stanitey Chicago: 

The Cardiovascular Aspects of Sickle Cell Anemia: Exhibit 
showing that sickle cell anemia is probably an inherited defect 
occurring in Negroes of whom a percentage have a constant 
anemia throughout their lives; that those who have anemia 
persistently develop cardiac enlargement, and congestive heart 
failure constitutes one mode of death; that few live beyond 
the thirty-fifth year; that practically all the patients suffer 
with joint pains and are victims of many intercurrent infec- 
tions, and that rheumatic heart disease may be suspected of 
being present. Representative case histories, the sickling phe- 
nomenon, the characteristics of the anemia, the mendelian 
inheritance, the cardiac silhouette, electrocardiograms, water 
balance charts and autopsy results are shown. 


Louis L. Duets and B. Armstronc, Metropolitan 
Life Insurance Company, New York: 


Studies in Acute Rheumatic Fever: Exhibit showing recent 
data on mortality from rheumatic fever and rheumatic heart 
disease in children and young adults; annual death rates and 
causes of death among children after an attack of acute rheu- 
matic fever and factors influencing the mortality; new data on 
the relative importance of rheumatic heart disease in the total 
mortality from heart disease. 


Gertrupve P. Woop, American Heart Association, New York: 


Educational Work of the American Heart Association: 
Exhibit of educational and exhibit material including books, 
pamphlets and leaflets on various phases of cardiovascular 
disease. 

W. D. Currer and Homex F. Sancer, Council on Medical 
Education and Hospitals, American Medical Association, 
Chicago: 


Medical Education and Hospitals: Exhibit showing the work 
of the Council on Medical Education and Hospitals, with 
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graphic presentation of current surveys of medical colleges, 
graduate medical education, internship, residencies, licensure 


and hospital facilities. Charts, maps and descriptive literature 
based on the Council's original investigations. 


Section on Surgery, General and Abdominal 
The Section on Surgery, General and Abdominal, in addi- 
tion to its other exhibits, is presenting groups of exhibits on 
cancer and on burns. The representative from this section to 
the Scientific Exhibit is Grover C. Penberthy, Detroit. 


Grover C. Pexsertuy and Cuartes N. Wetter, Children’s 
Hospital of Michigan, Wayne University College of Medicine, 
Detroit : 


The Treatment of Burns: Exhibit of charts, graphs and 
photographs showing an analysis of 800 to 1,000 cases of burns 
under treatment since 1922, depicting the various types of treat- 


Rovert H. Boston City Hospital, Boston: 
Treatment of Burns with Special Reference to Those 
Received in War: Exhibit consisting of charts, 


twenty years; comparisons are made on the various forms of 
treatment, bringing out mortality and morbidity figures, ana- 
lyzing a series of about 2,000 cases; reprints will be available. 


D. M. Grover and F. Synow, St. Luke’s Hospital, 
Cleveland : 


lating wound and repair of the cutaneous defect. 


Henry N. Harkins, Henry Ford Hospital, Detroit: 

The Treatment of Burn Shock: Exhibit of charts, photo- 
graphs and specimens demonstrating the nature of burn shock 
and its relation to death from burns, as well as its relation to 
other types of shock; the treatment of burn shock is demon- 
strated; local treatment is cited only with regard to shock 
prevention; a portion of the exhibit illustrates the treatment 
of war burns with regard to shock. 


Eart C. Pancett, University of Kansas School of Medicine, 
Kansas City, Mo.: 

Early and Late Care of Soft Tissue Injuries: Exhibit con- 
sisting of examples of the early and late care of soft tissue 
injuries showing before and after results of large lacerated 
wounds repaired immediately, and also later results after healing 
has taken place; examples of repair of certain injuries by 
means of cutaneous grafts are shown, as well as the use of 


bones, maxillary compound including the malar bone and the 
mandible. Defects due to injuries in which healing has occurred, 
including damage to the nasal bones and malar bones from car 
accidents and other injuries showing large gunshot Wounds of 
the mandible and face. 

Bares, Bernaro Jupovicn, Winireeo Stewart 
and Josern Hvucnes, Graduate Hospital, University of Penn- 
sylvania, Philadelphia : 

Somatic Pain: Exhibit dealing with (1) pain of somatic 
origin involving shoulder, arm, chest wall, abdominal wall and 
hack; (2) the depressing action of the ammonium ion on “C” 
fibers, relieving pain without motor effect, including a clinical 
report of painful syndromes treated by paravertebral nerve 
block and a series of intraspinal injections using the ammonium 
ion in cases of intractable pain, (3) skeleton model demon- 
strating landmarks and step by step technic in regional anes- 
thesia. An electric manikin constructed on a skeleton with 
electrodes simulating paravertebral roots and sympathetic gang- 
lions which, when properly injected, register on panel board, 
indicating nerve and distribution. Etiology, diagnosis and treat- 
ment of pain and tenderness, segmental in type. 


ment and reporting the morbidity and mortality. 

and drawings showing a complete study on all the burned 
patients entered in the Boston City Hospital for the last 
Treatment of Burns: Statistical data which seem to give 
information concerning the effectiveness of treatment are pre- 
sented. Management of the acute burn by the coagulation 
regimen is illustrated, as well as later treatment of the granu- 
some filling in material such as a thick skin flap, derma or 
cartilage. Examples of the early care of fractures of the face 
and jaw bones, showing fractures of the nasal bones, frontal 
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kK. J. Hexeicusen and Ricnary Davison, Chicago Munici- 
pal Tuberculosis Sanitarium, Chicago: 

Diagnosis, Differential Diagnosis and Treatment of Pul- 
monary Diseases, Tuberculosis: Exhibit of roentgenograms 
showing case histories, essentials for diagnosis and differential 
diagnosis in disease of the lungs, treatments and result of 
treatments. 


Ricuarp E. Northwestern Medical School, Chicago: 

Varicose Veins and Their Complications: Exhibit of dia- 
grams, charts, graphs and photographs illustrating the anatomy, 
physiology, pathology and treatment of the subject; particular 
emphasis is placed on the relationship of the physiologic 
changes in varicose veins to the genesis of the complications 
aml to the methods of treatment. 


Geza we Takats, Wititam C. Beck, Howarp Hever, 
Rov O. Risee and Rorerrt W. Keeton, University of Mlinois 
Medical School, Chicago: 

The Surgical Approach to Hypertension: Exhibit of charts 
illustrating the historic development of surgical treatment, the 
classification of hypertensive states, the grading of the severity 
of the disease and the indications for operation. The pre- 
operative study of patients is described, the various technics 
used in this clinic are shown, the results are classified and 
tabulated, the mechanism of relief obtained by surgical methods 
is analyzed and illustrative case reports are given. Moulages 
illustrating the degree and nature of arteriolar sclerosis have 
heen prepared and colored photographs of eyegrounds are 
shown in a transparent box illustrating the various grades of 
hypertension and the changes occurring after operation. 


Wootrotk Barrow and Francis M. Massie, Lexing- 
tom, Ky.: 

Acute Cholecystitis: Pathology and Results of Treatment in 
Relation to the Time Elapsing After Onset: Exhibit of various 
stages in the development of acute cholecystitis, in relation to 
the time clapsing after the onset of symptoms, shown by photo- 
micrographs and colored films. An analysis of patients with 
acute cholecystitis is made, with an attempt to correlate the 
results of treatments with the pathologic changes of the gall- 
bladder. The relationship of operative and conservative treat- 
ment to the time clapsing after the onset of symptoms is 
stressed by charts. 


Tuomas A. Suattow, Kennetru E. Fry and Joun 
DeTvuerk, Jefferson Medical College Hospital, Philadelphia: 

Parathyroid Tumors: Exhibit consisting of a presentation 
hased on the clinical importance of parathyroid adenomas, with 
observations on a group of patients, including a father and 
daughter, proved to have true adenomas; charts showing diag- 
nosis, both clinical and laboratory, transparencies showing 
abnormalities of bones, photomicrographs and photographs of 
specimens and patients with diagnostic methods and the results 
obtained from operative treatment. 


D. Henry Porr, Freo F. Rupper, T. Stertinc CLamorne 
and Wrtsam R. Minnicu, Junior League Thyroid Clinic, 
Grady Hospital, Atlanta, Ga. : 

Geiter Experiences in a Southern Clinic: Exhibit showing 
incidence of goiter in Georgia, comparison of types and varieties 
seen in the Negro race, pathologic changes, treatment of tetany 
with dihydrotachysterol and vitamin D, blood iodine studies 
and relation of ocular tension to serum calcium. 


Lawrence N. Arias, Cleveland City Hospital, Mount Sinai 
Hospital and Western Reserve School of Medicine, Cleveland: 

Lumbar Sympathectomy in the Treatment of Chronic Oblit- 
erating Disease of the Peripheral Arteries; An Oscillometric 
Study: Exhibit consisting of a series of tracings taken with a 
recording oscillometer; the tracings present evidence of the 
growth of a pulsating collateral arterial circulation following 
lumbar sympathectomy in properly chosen cases of chronic 
obliterating arterial disease of the lower extremities; they also 
ilustrate that, other factors being equal, the degree of col- 
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— circulation formation following lumbar sympathectomy 
on the proximal extension of the obliterating 
scan and the pathology of that process. 


Crame L. Strarra and Waywe B. Stavenrer, Detroit, 
and E. Hovr Buffalo: 

Plastic Suraery: Exhibit of photographs demonstrating 
methods used in the immediate care of severe facial injuries 
such as those encountered in explosions and gun shots. Methods 
of subsequent repair of facial wounds, injuries and deformities 
will be demonstrated by color slides projected on a transparent 
screen in a closed cabinet. Many of these will show actual 
operative technic and illustrate the results accomplished by the 
various plastic procedures. 


Grorce Creme Je. Cleveland Clinic, Cleveland: 

Carcinoma of the Thyroid: Exhibit of roentgenograms, 
photographs, photomicrographs and gross specimens of - 
carcinoma showing the various types of carcinoma and the 
treatment recommended. 


James Bareerr Brown, St. Louis: 

The Management of Compound Injuries of the Face and 
Jaws: Exhibit of mounted photographs and roentgenograms 
describing the subject in general and showing methods of fixa- 
tion and repair. Follow-up photographs as well as late secon- 
dary corrections of some deformities will be included. An 
effort will be made to emphasize (1) carly replacement and 
fixation if possible before infection and fibrosis has occurred, 
bs avoidance of sacrifice of any viable bony or soft tissue in 

the débridement, (3) the importance of simple direct methods 
of repair with the use of only a minimum of apparatus and 
(4) the value of sulfanilamide, wv in wounds i 
the floor of the mouth and neck 


W. D. Garcu and J. S. Barrersey, Indiana University 
Medical Center, Indianapolis, Ind. : 

Effect of Bowel Distention on Plasma Volume: Exhibit 
presents experimental studies which explain that overdistention 
of the bowel as encountered in acute intestinal obstruction will 
produce a fatal degree of hemoconcentration due to loss of 
blood plasma. Clinical applications are discussed and an expla- 
nation is suggested for sudden death sometimes occurring soon 
after deflation of obstructed bowel. 


Roy D. McCivure and Conrap R. Lam, Henry Ford Hos- 
pital, Detroit: 

Methods and Results in Heparin Administration: The exhibit 
consists of posters showing the indications for heparin therapy 
and the results obtained in 40 patients treated by general 
heparinization. The chief indications are repeated pulmonary 
infarctions and arterial surgery. The effect on the clotting 
time of the various heparin preparations available at this time 
is demonstrated by charts. Results in arterial surgery utilizing 
heparin are shown in transparencies, and methods of adminis- 
tration are demonstrated. 


Harry Koster, Crown Heights Hospital, Brooklyn: 

A Method for Preventing or Diminishing Peritonitis from 
Leakage After Intestinal Resection or Perforation: Exhibit 
showing a method for preventing or diminishing peritonitis, 
based on the principle that it is safe to reposit within the peri- 
toneal cavity bowel which has been exteriorized for several 
weeks, and on the proposition that peritonitis from leakage 
cannot occur if the leak (actual or potential) is walled off 
outside the peritoneal cavity. 


R. M. Academy of Medicine of Cleveland, 
Cleveland : 

A Ten Year Survey of the Appendicitis Problem in Cleve- 
land: Exhibit showing a study made on a year by year basis 
of all cases of acute and suppurative appendicitis which have 
occurred in metropolitan Cleveland from 1930 to 1940, including 
about 15,000 case reports. The usual routine analyses of the 
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diagnostic procedures and the surgical care are made with 
special emphasis on studies of the relationship between delay 
in operation and mortality rate, of the cconomic status of the 
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patients, of the influence of taking laxatives, of the compara- 
tive results on charity cases and private patients and of the 
influence of age on results. 


Y. Ler, Philadelphia: 

Gallbladder Visualisation by Direct Injection of Dye 
Throngh Peritoncoscope: Exhibit showing a series of roent- 
genograms comparing gallbladder visualization by the ordinary 
oral method of dye administration, and a new method of direct 
injection of dye into the gallbladder through the peritoncoscope. 
The ordinary peritoncoscope has been modified, offering great 
possibilities in cholecystography and in the further study of 
the etiologic factors in cholecystic disease. 

S. Jacxsox, James A. Jackso~ and J. Newton 
Sisk, Jackson Clinic, Madison, Wis. 

Cancer of the Gastrointestinal Tract: Exhibit of moulages, 
transilluminated drawings, charts and roentgenograms showing 
cancer of the esophagus, stomach, small and large intestine and 
rectum. Statistical charts emphasize the characteristic symp- 
toms and results of operative treatment. The technics of 
various surgical procedures, such as the use of the De Petz 
suture machine for gastric resection, the Devine operation for 
resection of the large bowel and the new operation for cancer 
of the rectosigmoid, are illustrated by moulages. A case of 
total gastrectomy including the preoperative and postoperative 
roentgenograms, the gross specimen and the follow-up is shown. 
Motion picture films illustrating types of operations are shown 
in the motion picture hall. 

Grorce T. Pack, Gorvon McNerr and Eowarp M. Livine- 
stom, Memorial Hospital for Cancer and Allied Diseases, 
New York: 

Cancer of the Stomach: Exhibit showing studies on etiology, 
clinical, gastroscopic, roentgen-ray diagnosis, prognosis and end 
results. The end results include not only the figures from the 
Memorial Hospital but the world figures (every statistical 
article from 1870 to 1940). Technical details of all operative 
procedures are shown, including total gastrectomy and trans- 
thoracic resection of the cardiac end of the stomach, metabolic 
studies after total gastrectomy, detailed chemical studies of the 
relation of atrophic gastritis to cancer and radiation therapy 
of gastric cancer. 

G. V. Barxptey, Scott and White Hospital, Temple, Texas: 

Carcinoma of the Colon; Factors Affecting Its Cure: The 
exhibit will consist of moulages and drawings showing various 
methods of surgical technic in the treatment of carcinoma of 
the colon. It includes also moulages of pathologic specimens, 
photomicrographs and statistics. The time at which the diag- 
nosis is made, the extent of the neoplasm, the location of the 
lesion, the size of the growth, the degree of cell activity and 
the type of surgical treatment instituted are all factors affect- 
ing the cure of carcinoma of the colon. 


Wattmaxn Watters, Howarp K. Gray and James T. 
Paiesttey, Mayo Clinic, Rochester, Minn. : 

Malignant Lesions of the Stomach; Importance of Early 
Treatment and End Results: Exhibit consisting of a statistical 
analysis of 11,000 cases in which a diagnosis of malignant 
lesions of the stomach was made in 1907 to 1938 inclusive; 
operation in 6,352 cases, in 2,840 of which gastrectomy was 
performed. Detailed analysis shows graphically (1) five year, 
ten year, fifteen year, twenty year and twenty five year sur- 
vival rates; (2) five year survival rate according to grade of 
malignancy and according to the age of the patient; (3) five 
year survival rate according to involvement of the lymph nodes 
and according to extension, and (4) five year survival rate 
according to type of lesion. Diagrammatic models describe 
various types of gastrectomy and palliative procedures; mou- 
lages and transparencies show the gross and microscopic 
pathologic changes of various grades and types of malignant 
lesions of the stomach with their corresponding roentgeno- 
grams; the extreme importance of early recognition of “ulcer” 
type of precancerous lesions and value of gastroscopy are 
emphasized. 
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Avrren Gotoman, University of California Medical School, 
Thoracic Surgery Clinic, San Francisco: 

Benign and Malignant Tumors of the Lung: Exhibit of 
transparencies depicting the clinical course, history, roentgen 
studies, gross pathologic changes, histology, diagnosis and 
treatment of tumors of the lung; cases of bronchial adenoma 
are illustrated together with data describing their life history 
and differentiation from other polypoid bronchial tumors; car- 
cinoma of long and of short duration as well as some rare 
tumors are illustrated. 


Section on Obstetrics and Gynecology 
The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is H. Close Hesseltine, Chicago. 


F. H. and Cuartorre S. Hort, State Department of 
Public Health and University of Ilinois College of Medicine, 
Chicago : 

Cesarean Section: Exhibit of fifteen sculptured models 
depicting the pathologic anatomy and operative technic involved 
in the common operations for cesarean section. Special steps 
in technic and indications for operations are shown in wash 
drawings. A lettered chart pointing out more common indi- 
cations and contraindications for the operation, and one indi- 
cating important historical facts in regard to development of 
the operation are shown; also a lettered chart on the use of the 
roentgen ray in determining indications. 

Con Fenninc, University of Utah, Salt Lake City; F. L. 
Apa and M. E. Davis, University of Chicago, Chicago: 

Analysis of Recorded Uterine Motility During Pregnancy 
and Labor: Exhibit of recordings, charts, posters and draw- 
ings illustrating standards for analysis involving normal and 
abnormal contractural displacements, normal and abnormal 
sequential contractural displacements, statistical analysis of the 
recordings showing frequency distribution of grouped data, 
standard deviations and significance ratios existing between 
classes and subclasses of cases investigated; illustrations show- 
ing the practical application of the results in the assay of 
medicinal agents acting to modify uterine activity. Demon- 
stration of the improved electrical and mechanical equipment 


Paut F. Frercuer, Ora J. Ginson and S. Eowarp Sutxrx, 
Venereal Disease Control Service and Laboratory Section of 
the St. Louis Health Division, St. Louis: 

Diagnosis and Treatment of Gonorrhea in Women: Exhibit 
presenting a study of the clinical and laboratory diagnosis of 
gonococcic infections in women, and the treatment of same 
with a suliathiazole-beta lactose combination, and sulfathiazole 
alone in 165 cases; an evaluation of the dependability of the 
microscopic (smear) and cultural methods of laboratory diag- 
nosis; an account of the methods of treatment and a critical 
analysis of the results obtained that is based on a follow-up 
study of individual cases by routine smears and cultures, taken 
at weekly intervals for at least three months after cessation of 
treatment. 


Howarp L. Att, Q. B. DeMarsu and W. F. 
Northwestern University Medical School, Chicago: 

Immediate and Delayed Clamping of the Umbilical Cord; 
Effects on the Infant: Exhibit consisting of a model, illustra- 
tions, graphs, written statements and the like depicting (1) the 
history of the time of clamping the umbilical cord; (2) the 
amount of blood that can be obtained from the placenta after 
immediate and delayed clamping of the cord; (3) the relation- 
ship between the blood volume in the placenta and infant and 
the flow of placental blood into the infant; (4) the significance 
of the blood lost to the infant by early clamping of the cord; 
(5) the blood picture of the infant after immediate and delayed 
clamping of the cord and (6) the possible role of deprivation 
of the infant of its placental blood in the cause of iron deficiency 
anemia during the first year of life. 


labor. 
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I. C. Rue, Mount Sinai Hospital, New York: 

Diagnosis of Impaired Tubal Function by Kymographic 
Uterotubal Insuffation and Soluble Viscous Contrast Medium: 
Exhibit showing a manikin (artificial mechanism) 
strating uterotubal insufflation with insufflation apparatus 
attached; transparencies showing comparative value of kymo- 
graphic uterotubal insufflation and the use of a soluble viscous 
radiopaque medium in which the former are to be supple- 
mented by roentgen ray contrast mediums versus the use of 
iodized oils, emphasizing the disadvantages of the latter. 


W. W. Greviicn, The Brush Foundation, Western Reserve 
University School of Medicine, Cleveland, and Hernrert 
Troms, Yale University School of Medicine, New Haven, 
Conn. : 

Growth and Development of the Female Pelvis During 
Puberty and Early Adolescence: Exhibit showing anterior, 
posterior and lateral roentgenograms, repeated at intervals over 
a period of several years on 107 puberal girls with illustrations 
of the development of the various pelvic types. 


Rorert L. Dickinson, New York: 

Premarital Consultation: Exhibit of posters outlining topics 
covered in usual consultations; examinations required by law 
in different states; other parts of examination, based on general 
and special needs as developed by the history of the couple, 
such as hereditable disorders, especially if occurring in both 
families, infections, possibility of sterility from such; important 
inhibitions. Pictures and models are shown which have been 
found useful in answering specific inquiries of the engaged 
couple concerning anatomy and physiology, antepartum care, 
birth and aftercare. 


Leo and Rarnart Kurzrox, College of Physicians 
and Surgeons, Columbia University, New York: 

Contractions of the Human Uterus; Hormonal Control in 
Gravid and Nongravid Women: Exhibit consists of record- 
ings of uterine contractions during the normal menstrual cycle, 
pregnancy, labor and the early puerperium, and in cases of 
functional dysmenorrhea, oligomenorrhea, amenorrhea and 
failure of ovulation. The action of the female and male sex 
hormones on uterine contractility is demonstrated. The rela- 
tion of the menstrual myometrial cycle to the contractions of 
pregnancy and labor is discussed. 


Crarence J. Gamere, Milton, Mass, and R. I 
St. Louis: 

A Method for Determination of the Relative Spermicidal 
Solutions and Jellies: Exhibit demonstrating determination of 
spermicidal time, showing spermicidal activity with dark field 
microscope ; apparatus for the accurate measurement of 0.04 cc. 
of semen which permits multiple comparisons with a single 
specimen; charts and posters of experiments showing varia- 
tions in spermicidal time with age of specimen, indicating the 
necessity of comparing spermicidal materials with semen from 
the same specimen mixed with each at the same time; charts 
of comparisons of spermicidal times found for certain com- 
mercial spermicides. 


. Brown, 


Mortimer N. Hyams and Wituiam B. New 
York Post-Graduate Hospital and Beth David Hospital, 
New York: 

Chronic Endocervicitis— A Clinical Pathologic Study: 
Exhibit showing an intensive study of the varied stages of 
endocervicitis in its relation to treatment, illustrated with 
translites, photomicrographs and specimens. 

Cuartes Eowin Gattoway and T. D. Pavut, Northwestern 
University and Evanston Hospital, Evanston, III. 

Cervical Pathology: Exhibit of photographs, ‘Guaetiee 
graphs and enlarged colored plates of cervical lesions of all 
kinds; model and camera used; projection of photographs. 


Section on Ophthalmology 
The section exhibit committee of the Section on Ophthal- 
mology consists of Georgiana Dvorak Theobald, Oak Park, Ill, 
chairman; Derrick Vail, Cincinnati, and John E. L. Keyes, 
Youngstown, Ohio. 
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Aveeet D. Ruepemann, Cleveland Clinic, Cleveland: 

Exophthalmos: Exhibit showing the various types of exoph- 
thalmos, both unilateral and bilateral. Methods of diagnosis 
are portrayed by wax models and colored photographs. Sur- 
gical procedures for the various types are indicated by charts. 


Punters Tuyerson and W. L. Stone Je., Institute of Oph- 
thalmology, New York: 
Epidemiology of Inclusion Conjunctivitis: The experimental 
on inclusion conjunctivitis in the adult and newborn is 
summarized; the properties and methods of demonstration of 
the virus are detailed and the occurrence and characteristics 
of infections of the genitourinary tract from which the virus 
can be isolated are described; evidence is advanced indicating 
that eye to eye transmission is rare and that most infections 
arise by transfer from the genitourinary tract; the parallelism 
with the epidemiology of gonorrheal ophthalmia is stressed. 


Hexey Minsky, Harlem Hospital, New York: 

Repair of Recent Lid Laccrations (Intramarginal Splinting 
Suture): Exhibit showing that the repair of recent lid lacera- 
tions involving the margin is achieved by a simple procedure 
which splints the margin of the torn lid against the other 
intact one. A suture through the tips of the wound in the 
plane of the gray line of both lids prevents vertical over- 
riding even when the eyehall is perforated or absent. When 
both margins are lacerated at a common point, a “figure-of- 
eight” intramarginal splinting suture is employed to insure 
perfect approximation. In avulsion of the lid, overcorrection 
(higher and more posterior) is assured by a deep mattress 
suture anchored to the periosteum above the dome of the sac. 
The torn caniculus is threaded to attempt preservation of its 
lumen. 


Richi arp and D. L. Kuorazo, Institute of Oph- 

of P Hospital, New York: 

Role of the Bacteriologic Laboratory in Ophthalmology: 
Exhibit summarizing in detail the functions of the bacteriologic 
laboratory in the diagnosis and treatment of ocular disease, in 
the teaching of residents and special students and in research. 


Isapore Givner and Louise H. Meeker, New York Post- 
Graduate Medical School and Hospital, New York: 

Ocular Infections: Exhibit of transparencies depicting 
clinical, histologic and in some cases bacteriologic pictures of 
infections of the eye, including in its scope virus infections, 
hacterial synergism in lid necrosis, fungous infections as well 
as bacterial infections. 


V. Jounson and Rovert E. University 
Hospitals, Cleveland : 

Rosacea Keratitis and Other Conditions with lV ascularisation 
of the Cornea Treated with Riboflavin: Exhibit of diagrams, 
photographs and illustrative material showing the type of lesion 
which responds best to riboflavin therapy. 


Evans Brauner, Leonarp Greensurc, Hepwie S. 
Kunux, Janowicu, Ereanor Brown Meret and 
Bennerr National Society for the Prevention 
of Blindness, Inc.. New York: 

The Eyes in National Dejense: Exhibit of pictures and 
charts indicating the need of conservation of vision in national 
defense, emphasizing especially (1) the fact that defective vision 
is one of the most frequent causes of rejection in the draft, 
(2) the relation of eyesight to industrial efficiency and (3) the 
part the medical man plays in eliminating visual handicaps as 
a bottle-neck in industrial efficiency. 


Section on Laryngology, Otology and Rhinology 

on Laryngology, Otology and Rhinology is Fred W. Dixon, 
Cleveland. 


C. W. Ewover, S. C. Mussat and H. S. Cleveland 
City Hospital, 

Normal and Pathologic Larynges: Exhibit of human 
larynges impregnated with wax. Accompanying each patho- 
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logic specimen is a résumé of the clinical history together with 
a description of the gross and microscopic findings. Larynges 
are exhibited showing difference in appearance at various ages; 
also pathologic larynges. A small section is devoted to the 
larynges of animals to show the comparative anatomy. 


H. G. Kowkax, J. R. Lixosay and H. B. Uni- 
versity of Chicago, Chicago: 

The Conduction of Sound in the Ear: Exhibit: consisting 
of a series of temporal bones, prepared in such a way 
as to demonstrate the following physiologic phenomena: (1) the 
movement of the ear drum; (2) the movement of the ossicular 
chain and the alterations of the movements which occur in 
variation of frequency and intensity; (3) the influence of con- 
traction of the intrinsic muscles of the ear on the vibration of 
the ossicular chain, and (4) methods of testing the physiologic 
characteristics of the sound conduction mechanism (resonance 
frequency, dampening cocfiicient, position of axis). 


Crevacier L. Jackson and Temple 
University School of Medicine, Philadelphia : 

Applied Anatomy of the Tracheobronchial Tree: Exhibit of 
specimens, models, diagrams and photographs illustrating the 
lobar divisions of the right and left lungs respectively, and 
particularly demonstrating their subdivision into bronchopul- 
monary segments; the clinical importance of the recognition 
of the lobar bronchi and their segmental branches in relation 
to the corresponding lobes and segments of lobes is shown by 
the specimens and models, as well as by correlated broncho- 
scopic views and roentgenograms. 


Georce E. Suameaven Je, Rush Medical College, Uni- 
versity of Chicago, Chicago: 

Fenestration Operation for the Improvement of Hearing in 
Otesclerosis: Exhibit showing that surgical reconstruction of 
the auditory conducting mechanism by means of the fenestra- 
tion operation is the only treatment for otosclerosis which has 
yielded audiometrically substantiated improvements in hearing 
greater than could be attributed to normal variations. The 
indications for the fenestration operation are presented; the 
technic at present being used is illustrated by means of speci- 
mens, and the results secured in a three-year experience with 
this operation are shown. 


G. Rowinson, Manhattan Eye, Ear, Throat Hospital 
and New York Eye and Ear Infirmary, New York: 

Tumors of the Ear: Exhibit presenting a classification of 
benign and malignant tumors of the external and middle ear, 
the clinical features of malignant neoplasms, the methods of 
treatment by radiation and surgery and the end results of treat- 
ment. 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is Arthur F. Abt, Chicago. In addition to other 
exhibits, the section is presenting a group of exhibits on the 
control of air-borne infections. 


Firere Wetts and Mitoren Weexs Werts, Uni- 
versity of Pennsylvania School of Medicine, Philadelphia: 

Air-Borne Infection, Prevention and Control; Exhibit demon- 
strates the prevention and control of air-borne infection by 
hactericidal irradiation of air; the prevention of air-borne hospi- 
tal cross infections by ultraviolet light barriers; the control of 
epidemic childhood contagion by raising the “threshold density” 
above the “susceptible density,” accomplished through radiant 
disinfection of air, and the method of measurement of sanitary 
ventilation by radiant disinfection. The exhibit presents clinico- 
epidemiologic experience with full scale installations in hospi- 
tals, institutions, dormitories and schools and offers a code based 
on the correlation of the measurements of sanitary ventilation 
with the measurements of the spread of infection and contagion. 


Paut GyOrey, Babies and Childrens Hospital, Cleveland: 
intoxication versus Deficiency in Experimental Dietary Con- 


ditions: Exhibit of posters, photomicrographs and specimens 
illustrating intoxication versus deficiency in experimental dietary 
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conditions, with such examples as cirrhosis of the liver, cancer 
of the liver, cortical necrosis of the kidneys, and egg-white 
injury. 

Norman C. Werzet, Babies and Childrens Hospital, Cleve- 
land : 


Physical Fitness from Infancy to Maturity: Exhibit of charts, 
posters and photographs dealing with physical fitness from 
infancy to maturity in terms of physique (body build), develop- 
mental level, nutritional grade, physical status, age advancement 
and basal metabolism ; an objective method of evaluation afford- 
ing a guide to individual physical progress. 

L. W. Saver, Lours D. Minsk and Iwan Rosensternx, The 
Cradle, Evanston, : 

Prevention of Cross Infection in Nurseries: Exhibit demon- 
strating equipment and features applied at The Cradle to pre- 
vent hand-borne cross infections; the practical application of 
air conditioning, germicidal lights and mechanical barriers to 
prevent air-borne cross infections ; hacteriologic and preliminary 
clinical results. 


Hexey J. Gerstennrecer, Babies and Childrens Hospital, 
Cleveland 

Vitamin D Studies: Exhibit showing (a) the relative efficacy 
of vitamins D, and Dy in the cure of rickets in monkeys (Maca- 
cus rhesus); (+) the relative effectiveness of vitamin D, dis- 
solved in oil and in propylene glycol in the cure of rickets in 
monkeys (Macacus rhesus), and (c) the effectiveness of paren- 
teral—single, small dose—administration of vitamin D, in the 
prevention and cure of infantile rickets. 


A, Mever, Hans Porrer and Arex B. Racins, Cook 
County Graduate School of Medicine and Cook County Hospital, 
Chicago: 

Histologic Demonstration of Vitamin A in Tissues: Exhibit 
showing that vitamin A imparts a characteristic fluorescence 
which is used in the histologic demonstration of vitamin A 
in tissues by means of fluorescence microscopy. Photomicro- 
graphs will be shown demonstrating the distribution of vitamin 
A in buman organs under normal and pathologic conditions and 
also in the organs of experimental animals under various nutri- 
tional conditions. The vitamin A fluorescence will be demon- 


strated in frozen sections of human organs under the fluorescence 
microscope. 


James A. Reyvxiers, Laboratories of Bacteriology, University 
of Notre Dame, Notre Dame, Ind. : 

Air-Borne Infection—Prevention and Control: Exhibit show- 
ing the control of air-borne infection by filtration of the air. 


J. Victor Greenenaum, K. and Samvuen 
Brown, Jewish Hospital, Cincinnati : 

Roentgen Kymography of the Heart in Childhood: Exhibit 
of roentgenkymograms showing examples of acquired and con- 
genital cardiac diseases in childhood ; demonstrations on roentgen 
films of permanent recording of cardiac silhouette movements 
fleetingly observed by fluoroscopic examination. 


Section on Pharmacology and Therapeutics 
The representative to the Scientific Exhibit from the Section 
on Pharmacology and Therapeutics is O. P. J. Falk, St. Louis. 


K. K. Cuenx and G. H. A. Crowes, The Lilly Research 
Laboratories, Indianapolis : 
Variations of Drug Action: Exhibit showing the racial dif- 
of response to drugs and chemicals, examples of which 
are mustard gas and mydriatics to Caucasians, Orientals and 
Negroes; also the species difference of response to drugs, such 
as digitalis-like drugs in different experimental animals; result 
on sex difference and temperature difference are shown. 


Eowin E, Oscooe, University of Oregon Medical School, 
Portland, Ore 


Neoarsphenamin in the Therapy of Bacterial Infections: 
Exhibit of tables, graphs and photomicrographs demonstrating 
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the effectiveness of neoarsphenamine against infections with 
staphylococci, Streptococcus viridans and other organisms in 
the presence of living human cells. Data on the levels neces- 
sary for bactericidal action; the excretion, toxicity and com- 
parative effectiveness with other arsenicals and drugs of the 
sulfanilamide group and on the mechanism of action are pre- 
sented; the correct dosage for clinical therapy; the evidence 
that uniform blood levels are maintained by this dosage schedule ; 
and temperature charts and case histories of patients treated 
with this method. 


Frankutn F. Sxyver, Chicago Lying-in Hospital, University 
of Chicago, Chicago: 

Obstetric Analgesia: Exhibit showing (1) a new method of 
assay especially sensitive for determination of effects on the 
fetus as indicated by changes in fetal respiration and circula- 
tion; (2) results of assay of the analgesic and depressant effects 
of the drugs commonly administered during labor, e¢. g. mor- 
phine, scopolamine and barbiturates; (3) the risk involved in 
treatment of respiratory depression by the administration of 
respiratory stimulant drugs, e. g. alpha-lobeline, caffeine, nike- 
thamide, metrazol and cyanide. 


Henry R. Keareaa, Chemical Laboratory, American Medical 
Association, 

The Laboratory of the American Medical Association as an 
Aid to the Physician: Exhibit of charts and materials designed 
to acquaint the physician with the work of the laboratory, its 
method of procedure and its relation to the medical profession. 


E. Perry E. J. Ryaw and D. Roy MeCuttacn, 
Cleveland Clinic, Cleveland 

Male Sex esmetanenBves Physiologic and Clinical Obser- 
vations; Exhibit showing the therapeutic effects and metabolic 
alterations resulting from the use of male sex hormones 
(testosterone propionate and methyl testosterone), illustrated 
graphically through the medium of charts, photographs and 
a oe In eunuchism, the changes in bodily configuration, 

hair growth, genital development, epiphysial age, prostate and 

the like as a result of testosterone propionate therapy are 
demonstrated. The use of this preparation in castrates, in the 
male climacteric and in women is brought out. Sodium chloride 
and nitrogen retention and gain in body weight as a result of 
testosterone propionate are demonstrated, as well as the effects 
on basal metabolic rate. The effect on spermatogenesis, the 
volume of semen and sperm motility is emphasized. The thera- 
peutic effects of methyl testosterone are discussed briefly and 
the metabolic changes listed are demonstrated. Certain of the 
endocrine interrelationships involved and the urinary distribu- 
tion of androgens are brought out. 

E.mer H. Loventix, Samvuet H. Serrz and Ricuarp H. 
Bennett, Long Island College of Medicine, Brooklyn: 

Pneumococcic Lobar Pneumonia: Exhibit of charts, posters, 
photographs, transparencies and moulages presenting the etio- 
logic diagnosis, the clinical diagnosis, treatment both general 
and specific, complications and technical methods, including 
bacteriology and methods of administering serum and drugs. 


Section on Pathology and Physiology 
The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Frank W. Konzelmann, Phila- 
delphia. 


Haroww F. Buum, Hucu G. Gravy and Joun S. Kirey- 
Ssiru, National Cancer Institute, Bethesda, Md.: 

induction of Cutaneous Cancer by Ultraviolet Radiation: 
Exhibit describing the production of tumors of the skin of 
mice by ultraviolet radiation, and the changes antedating tumor 
formation ; photographs and transparencies illustrating the gross 
and microscopic pathologic changes, and experimental methods ; 
charts illustrating various physical factors involved such as 
wavelengths, dosage and penetration. Relationship to cutaneous 
cancer in man is considered. 
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Dantet J. Guomset and Anna T. A. Giromset, lowa Meth- 
odist Hospital, Des Moines, lowa: 

The Morphology of the Cardiac Conduction System: Exhibit 
of specimens wing structure of the heart in the region of 
sulcus terminalis and of the region of the bundle of His in 
man, dog, sheep, cattle, horse and swine; slides showing his- 
tology of the two regions in the heart mentioned and miscel- 
laneous photographs ; posters showing development of conduction 
knowledge; summary of observations. 


R. K. Straus, S. R. Gerwer, M. E. Cowan and A, J. 
Kaztavckas, Cuyahoga County Morgue, Cleveland: 
Chemical Determination of Alcoholic Intoxication: Certain 
Medicolegal Aspects: Exhibit showing the modified Nicloux 
for the chemical determination of alcohol in the body 
fluids; charts evaluating the chemical changes in relation to 
alcoholic intoxication, the pathologic physiology of acute alco- 
holism and the role of alcoholism in vehicular fatalities, homi- 
cides, suicides and sudden deaths. 


Hvucu Jeter and Curtis H. Errs, University of Oklahoma, 
School of Medicine and University Hospitals, Oklahoma City : 

Diagnostic Value of Paracentetic and Other Aspiration Fluid 
Examinations: Exhibit of photomicrographs illustrating material 
from proved cases in which reports as to the malignant condition 
have been made and the final diagnosis proved by surgery or 
autopsy. Most of the material will represent examinations of 
paracentetic fluid while a few interesting aspiration biopsies 
are included. Brief legends accompany cach group of pictures, 
giving the essential data on each of the cases reported. Charts 
give a summary of observations. 


Fatton, James T. Rrosxan and Wiuttam G. Moray, 
Fallon Clinic, Worcester, Mass. : 

The Candid Camera Applied to Medicme: Exhibit showing 
how the miniature precision camera, with certain adjuncts, 
brings simple color photography within reach of the physician 
himself; that is, the average physician whe, although he lacks 
both the time to putter and the help of a photographic depart- 
ment, nevertheless sees many picture-worthy lesions. The 
exhibit demonstrates the integration of standard camera acces- 
sories with each other and with homemade apparatuses for 
photography in the office, in the ward, in the operating room 
and in the laboratory. Although three out of four clinical 
pictures can be hand-held snapshots through a simple close-up 
attachment, the exhibit also illustrates some of the more 
elaborate setups, as for microscopic, macroscopic and endoscopic 
photography ; a simple photographic truck; an operating room 
crane, and the use of polarized light. 


Waro J. MacNeat and Frances C. Friseee, New York 
Post-Graduate Medical School and Hospital, New York: 

Bacteriophage as an Aid in the Treatment of Staphylococcic 
Infections: Exhibit illustrating the character and behavior of 
bacteriophages in laboratory experiments as well as the method 
of therapeutic application with selected case records showing 
results. 


Anne Sutras, Biological Photographic Association, Pitts- 
burgh : 

Medical Photography: Exhibit showing examples of the best 
work in the various types of medical photography with the idea 
of raising the standards of illustrations in medical books and 
journals. Gross specimens, photomicrography, clinical records, 
color prints, color transparencies and apparatus are shown, with 
examples of faulty and inadequate photography included for 


comparison. 


Frank W. Konzetmann, American Society of Clinical 
Pathologists, Philadelphia : 

The Pathologist: Contribution to Advance of Medicine: 
Exhibit showing the many ways in which the pathologist con- 
tributes to the advancing standard of medicine in the community. 
This exhibit is shown in the hope that the medical profession 
may better understand the work of the pathologist and the part 
he plays in medical advancement. 


Ciara Ravex, Woman's Medical College of Pennsylvania, 
Philadelphia, and Youngstown Hospital Association, Youngs- 
town, Ohio 

Leptospirosis: Laboratory and Clinical Aspects: Exhibit 
rhagiae and Leptospira canicola together with the culture 
medium used. Lantern slides showing Leptospira in tissues 
and the gross pathologic changes as shown in the guinea pig, 
showing the difference for the two strains. Charts showing 


leptospirosis in 
which serve as reservoirs of leptospira and the method of 
spread to man. 


R. O. Mvetier, St. Louis University Medical School, St. 


Studies on Lyophile Bovine Serum and Plasma as a Blood 
Substitute: Exhibit based on ic, chemical and clin- 
ical studies done on patients given bovine serum and plasma in 
amounts varying from 250 cc. to 2,000 cc; studies on anaphylaxis 
and sensitivity as well as studies on total protein, albumin, 
globulin ratio, and the like. 


Béta Hacrert, Louisiana State University School of Medi- 
cine, New Orleans : 

Carcinoma of the Lung: Morphologic Aspects: Exhibit show- 
ing a graphic presentation of the cellular structure of carcinoma 
of the lung; based on the assumption that they are all derived 
from a common ancestor cell, carcinomas of the lung are divided 
into squamous cell, columnar cell and reserve cell carcinomas ; 
the microscopic and gross appearances are shown, with photo- 
micrographs and gross specimens ; an analysis is given of carci- 
nomas of the lung observed in the necropsy material of the 
Charity Hospital of Louisiana at New Orleans for the years 
1931-1940 inclusive, and statistics are presented as to their rela- 
tive frequency and race and sex incidence. 


M. Laurence MONTGOMERY, University of California Medical 
School, San Francisco: 

Control of Liver Lipids by Pancreatic Juice: Exhibit show- 
ing that the slow development of fatty livers in depancreatized 
dogs maintained with insulin is related to the exclusion of 
pancreatic juice from the intestine, since it occurs following 
duct ligation and is prevented as effectively by administration 
of pancreatic juice as by feeding of raw pancreas and choline, 
and showing that this process differs from the rapid infiltration 
of fat in the liver due to insulin deficiency, since it occurs in 
spite of adequate insulin replacement therapy. Data compare 
depancreatized and duct-ligated controls with juice-fed animals ; 
include photographs, transilluminated color lantern slides, photo- 
micrographs of liver histology and gross specimens of livers, 
mounted in Kaiserling solution in watch-glass forms. 


Hexey Suytn and an A. Sueransxt, Uni- 
versity of Pennsylvania, Philadel : 

Argyria Produced Experimentally in Laboratory Animals: 
Exhibit showing applications of several silver salts made directly 
into the stomach, vagina, bladder and eye of rabbits, while 
stomach and eye applications were made on white rats. The 
substances used were silver nitrate, mild silver protein and 
silver picrate. A histologic study was made on various tissues 
impregnated with silver nitrate, mild silver protein, strong silver 
protein and silver picrate. Some of these tissues were exposed 
to ultraviolet rays and compared with others stained with hemo- 
toxylin and eosin. 


S. A. and Stan ey, Presbyterian Hos- 
pital, Newark, N. J.: 
The Pathology of Arthritis: Exhibit of mee gerne of 
microscopic sections demonstrating the pathologic 
changes which occur in the synovial membrane, articular carti- 
lage and subchondral bone, with the very early formation of 
synovial pannus and carly erosions of the articular cartilage. 
The material is taken from cases of chronic arthritis in man 
supplemented by cases of arthritic joints in animals. 
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Section on Nervous and Mental Diseases 
to the Scientific Exhibit from the Section 


The representative 
inn. 


G. Wise Romnsox, G. Wuse Rovixson Je. and Pator 
Suertonx, Neurological Hospital, Kansas City, Mo.: 

The Psychoses of Old Age: Exhibit showing that the majority 
of the abnormal mental states which develop after the age of 
6 can be corrected; graphic and statistical analysis of 90 con- 
secutive admissions of patients over 60 suffering from a mental 
disorder, less than half of whom were diagnosed as having 
who were treated intensively, 79 per cent recovered enough to 
return home and to resume part or all of their former activities ; 
etiology, pathology, prevention and treatment of the various 
syndromes are outlined. 


Sixty W. Gross, Mount Sinai Hospital, New York: 

Cerebral Arteriography: Exhibit of charts and illustrations 
describing the indications and technic of cerebral arteriography 
with diodrast ; roentgenograms demonstrating the normal human 
cerebral arteriogram and the alterations found in cerebral 
aneurysms, angiomas, neoplasms and arteriosclerosis. 


.—, Price, Sheppard and Enoch Pratt Hospital, Tow- 
son, Md.: 

Occupational Therapy Activities at a Psychiatric Hospital: 
Exhibit of posters illustrating the mental, manual and physical 


activities in occupational therapy department at the Sheppard 
and Enoch Pratt Hospital. 


Water L. Beverscn, Central State Hospital, Indianapolis : 

Rheumatic Epilepsy (Sequel of Rheumatic Fever): Exhibit 
showing that the term rheumatic epilepsy is used in cases in 
which convulsions develop following rheumatic fever or chorea 
and in cases in which chronic rheumatic cardiovalvular disease 
is present; the essential lesion in the brain in these cases con- 
sists of a recurrent vascular process (rheumatic arteritis) with 
subsequent areas of gross and microscopic infarctions; photo- 
graphs of changes of the brain and clinical records of cases in 
which there is rheumatic epilepsy are presented. 

Watrer Freeman and James W. Warts, George Washing- 
ton University, Washington, D. C.: 

Surgical Treatment of Mental Disorders: Exhibit of charts, 

and roentgenograms illustrating five years’ experience 

with the operation of prefrontal lobotomy; tables showing the 
present condition of 80 patients operated on, the complications 
encountered, the indications and contraindications for operation 
and the theories underlying the procedure. 


Paut F. A. Hoerex and Tracy J. Purxam, Neurological 
Institute, New York : 

Modern Electrodiagnosis, the Use of Electroencephalography 
and Other Electrical Tests as Routine Procedure: _ Exhibit pre- 
senting an analysis of the results of el graphy car- 
ried out in 1,500 cases. Focal lesions 
head injury or generalized abnormalities such as the different 
types of epilepsy were studied. Action potential studies of 
muscles have afforded some information concerning the mechan- 
ism of innervation in spasticity, rigidity, parkinsonian tremor, 
athetosis, dystonia and chorea. Routine electrical stimulation 
is of decisive significance in a few conditions, such as malinger- 
ing. In most others they can usually be replaced by clinical 
and action potential studies. 

Litttan Correect, University of Minnesota, Minneapolis: 

Histologic Variation in Nerve Trunks with Age and Chronic 
Debilitating Disease: Exhibit of photomicrographs with explana- 
tory drawings depicting changes with age; for comparison, 
nerves are shown from patients with debilitating disease. These 
changes include (a) endothelial proliferation, medial fibrosis and 
hyalinization of blood vessels, (b) increase in endoperineurium 
with invasion and replacement of nerve bundles and (¢) altera- 

parenchyma. 


tions and reduction of 
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Section on Dermatology and Syphilology 
The representative to the Scientific Exhibit from the Section 
Syphilology 


on Dermatology and is Hamilton Montgomery, 
Rochester, Minn. 


Pau. E. Becnet, New York Post-Graduate Medical School 
and Hospital, New York : 

Early American Exhibit of autographed 
letters, signed manuscripts, original monographs, 

first editions and the like of early American der- 


E. Oneruaver, University of Chicago, Chicago: 
Cutancous Diseases Due to Animal Organisms (Excluding 
speci- 


iculorum, 
vermes. A table gives a schematic classification of all impor- 
tant animal organisms with the diseases they cause. 


Duncan O. Potn and S. R. Katisx1, San Antonio, Texas: 

Hormone Therapy in Tinea Capitis: Exhibit presenting the 
results of hormone therapy in tinea capitis with charts showing 
the response to both theelin and stilbestrol, together with the 
number of patients, dosages used and healing time. 


Tuomas Hyman, Lerrer and Lovis 
Cuarctx, Mount Sinai Hospital, New York : 

Massive Dose Chemotherapy of Early Syphilis by the Intra- 
venous Drip Method: Exhibit of charts and posters illustrating 


shock,” intravenous drip, toxicology and clinical results 
in the treatment of patients with early syphilis. 


Reveen Faeowanx, Temple University School of Medicine, 
Philadelphia : 


Scabies: Exhibit of photographs of typical and atypical cases 
of scabies; photomicrographs of male and female acari and of 
burrows ; photomicrographs of acari found in Norwegian, animal 


and the skeletal parts of acari, illustrating the diagnosis of 
atypical cases of scabies by means of the “scrape and smear 
method.” 


Benjyamin S. Mount Sinai Hospital, Cleveland: 

New Standard Antigen (Water Purified) for the Microscopic 
Slide Precipitation Tests for Syphilis: Exhibit presenting 
(a) demonstration of the method of removing impurities from 
standard slide test antigen (given quantity of antigen is added 
to one half as much water in an Erlenmeyer flask, the antigen 
wax is precipitated out by agitation and the impurities in solu- 
tion are decanted); (/) demonstration of the greater specificity 
of the new standard antigen (water purified) as compared to 


antigen 
(water purified) and old standard antigen in syphilitic and non- 
syphilitic cases. 


Davi C. Etstorr, Chicago; Grorce Batur, New York; 
Loren Suarrer, Detroit; Guenn S. User, and S. ALLan 
Loven, Washington, D. C., U. S. Public Health Service. 
Syphilis — Massive Dose Therapy: Exhibit showing (1) 
schedules of therapy used in this clinical experiment ; (2) exhibit 
of charts showing serologic responses to massive dose therapy ; 
(3) reactions arising as the result of these treatment methods ; 
(4) comparative results—this method compared to 
current methods as practiced, and (5) list of contributors and 
list of authors. 


THE CLEVELAND SESSION 


1957 


Section on Preventive and Industrial Medicine 
and Public Health 


The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 


Ricnarp A. Bott, Cleveland Child Health Association, 
Cleveland 


Rosert A. Kenoe, University of Cincinnati College of Medi- 
cine, Cincinnati : 


Exhibit of samples, miniatures, drawings 
and photographs illustrating sources of exposure ; charts dem- 


W. W. Baver and P. A. Tescuner, Bureau of Health Edu- 
cation, American Medical Association, Chicago: 
The Doctor's Office—A Health Information Center: Exhibit 


describes the doctor's function through membership in the county 
and as a participant in health programs spon- 


Gernuarp, Cleveland Health Museum, Cleveland: 
Better Patients Through Health Education: Exhibit showing 


Goronwy O. Broun and R. A. Mezera, St. Louis University 
School of Medicine, St. Louis: 


Epidemiology of Encephalitis: Exhibit of maps and charts 
seasonal distribution 


St. Louis encephalitis are probably of much wider distribution 
than is generally considered to be the case. 


Howarp E. Snyper, Committee on Control of Cancer, Kansas 
Medical Lowtuer, State Board 


classes for expectant parents; photographs of typical activities 
HORIStS, WI sketc x Mimec in classes for expectant parents; layette which mothers are 
graphed copies of a brief historical review of American taught to make in classes; chart showing reduction of maternal 
dermatology distributed to visitors on request. mortality in Cleveland; literature used in the classes. 
mens of organisms and photographs of clinical manifestations 
of such dermatoses as trombidiosis, acarodermatitis urticarcides Variou: o 
(grain itch), Rocky Mountain spotted fever, pediculosis, creeping ¢xposure, diagnostic criteria and methods of recognizing and 
eruption, schistosomiasis, uncinarial dermatitis (ground itch) measuring lead exposures. 
and loa loa and of the cutaneous changes produced by Demodex 
office as a source of health information in the community. It 
bled audiences, use of pamphlets, posters and simple visual 
material in his waiting room. The material which has been 
developed by the Bureau of Health Education of the American 
Medical Association as a means of helping doctors in these 
that the natural desire of people to know about themselves and 
their diseases has not been fully satisfied, up to now, by the 
ee medical profession and that health education activities must be 
enlarged in their scope and must be conducted more intensively. 
In order to keep the confidence of the public, the individual 
physician should be familiar with the technic of health educa- 
tion (mdividual consultation, class imstruction, miormation 
euicragraghe of their burrows ; photom icrographs and specimens the masses) and of the means, as the spoken and printed word, 
with special emphasis on the visual methods (lantern slides, 
movies, exhibits). Evaluation of the different mediums is based 
on experience gained at the Cleveland Health Museum. 
the United States between the years 1921 and 1938, with 
particular reference to the location and time of appearance of 
cases of those types of encephalitis which appear in summer 
months and such as St. Louis encephalitis and the Western 
and Eastern types of equine encephalomyelitis. Evidence is 
ad § Td allgen Using Special apparatus for presented that simultaneously with the occurrence of epidemics 
serums to increase nonspecific reactions; (¢) protocols of com- of encephalitis in the vicinity of St. Louis there occurred a 
marked increase in cases of summer encephalitis in a large part 
re of the United States. The inference is that sporadic cases of 
The Cancer Control Program in Kansas: Exhibit showing 
the cooperative plan for cancer control evolved by the Commit- 
tee on Control of Cancer of the Kansas Medical Society, the 
Kansas State Board of Health and the Kansas Division of the 
Women’s Field Army of the American Society for the Control 
of Cancer. The program of postgraduate education in cancer 


R. R. Savers and H. H. Scurenx, United 
Mines, Washington, D. C.: 

Respiratory Protective ng ees in Mining and Industrial 
Work: Exhibit illustrating the correct usage of the various 
respiratory protective devices and pointing out the limits of 
their field of use. 


industrial 
East and West Indies and other regions. 
S. Settinc, Psychopathic Clinic, Recorder's Court, 


Examination and Treatment of the Trafic Offender: Exhibits 
of transparencies showing (1) the history of the Recorder's 
Court Traffic Clinic; (2) the route that the patient takes through 
the various examinations: physical, psychologic, psychophysical 
and psychiatric ; the administrative setup; the — type of 
examination carried out in the Traffic Clinic: first the physical, 
second the ophthalmologic, third the psychologic, fourth the psy- 
chiatric, and staff conference of the cases. 


The representative 
on Urology is John H. Morrissey, New York 

W. Ray Jones, King County Hospital System, Seattle: 

Microslide Diagnosis of ce Gonorrhea: Exhibit show- 
ing improved equipment for securing better slides, and illustra- 
tions of their use; drawings of elements in the microfield and 
their interpretations ; photomicrographic transparencies showing 
illustrative fields and interpretations. Irregularities peculiar to 
each sex are shown. 
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Rocer W. Barnes, Atsert F. Brown and Newton Evans, 

College of Medical Evangelists, Los Angeles: 
Carcinoma of the Prostate—Correlation Between 

ogy and Clinical Course: 


material from 100 cases which were followed until death or a 
survival of five years. 


Cuartes Grorce Gomort, C. Hoovces and 
W. W. Scott, University of Chicago, Chicago: 

Phosphatases and Carcinoma of the Prostate Gland: Exhibit 
showing methods of demonstrating the intracellular distribution 
of phosphatases; the metabolism of these enzymes and their 
relationship to carcinoma of the prostate is shown; the endocrine 
status of prostatic carcinoma and methods of inhibition are 
presented. 


James J. Joezson and Cuartes L. Hupson, Medical School, 
Western Reserve University, Cleveland: 
Tumors pet the Adrenal Gland: Exhibit showing clinical and 
studies (including pathologic studies) in cases of 
tumor of the adrenal—cortical adenomas, pheochromocytomas 
and carcinomas. 


Harry R. Tratrner, Cleveland City Hospital and Western 
Reserve University, Cleveland: 


Tubuloalveolar Injection of the Prostate by Partition Cathe- 
ibi concerned, tech- 


the prostatic tree via the duct orifices of the gland. The fol- 
lowing may be accomplished by the method: (1) roentgen 
visualization of the prostate (prostatography), (2) therapy in 
cases of chronic intractable prostatitis, (3) removal of pros- 
tatic secretion at the site of the prostatic duct orifices and 
prostatic urethra. The catheter has been used in 50 cases thus 
far, and indications and contraindications are given for its use. 


Cuartes C. Hicerns, Cleveland Clinic, Cleveland: 

Renal Lithiasis, an Experimental and Clinical Study: Exhibit 
consisting of transparencies, charts, dietary routines, illustra- 
tions in experimental work in the production of the urinary 
calculi, preoperative investigation, preoperative procedures to be 

and measures to be utilized postoperatively to prevent 
a recurrence ; roentgenograms of a group of patients in whom 
of renal calculi has been secured by dietary means. 


Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Theodore A. Willis, Cleveland. 

Cray Ray Murray and Srernen S. Hupack, College of 
Physicians and Surgeons, Columbia University and Presbyterian 
Hospital, New York: 

Rigid Internal Fixation in Fractures of the Long Bones: 
Exhibit demonstrating the rigidity of fixation necessary to allow 
active mobilization after operative reduction of long bone frac- 
tures in the adult, and the material and instruments used to get 
it; lack of rigidity in many of the forms of fixation commonly 
used is demonstrated; the effects of active function with rigid 
and nonrigid fixation in the production of bone absorption about 
the fixation material is demonstrated in gross specimens, roent- 
genograms and photomicrographs. The type of apparatus used 
in mobilization is demonstrated by model. 

Sam W. Banks, Department of Surgery, University of Chi- 
cago, Chicago: 


Necrosis of Femoral Head After Traumatic 
of roentgenograms 


for physicians is outlined. The plan, method and results of an 
educational program for the public are dealt with. The mate- 
rials, including lantern slides and film strips, used in public 
meetings are displayed. 

ng v wus 1s NOOR K "TMeT Iz used if 
on Industrial Health, American dhe degree of malignancy in care! of the prostate: charts 
and graphs showing the correlation between these criteria and 

Industrial Health: Exhibit of charts and posters describing the clinical course of the patient The study is based on the 
the importance of medical service in industry and means avail- - 
able to industrial physicians to participate in thi 
actvity. 

E. G. Merrer, Employers Mutual Liability Insurance Com- 
pany of Wisconsin, Wausau, Wis.: 

Scientific Methods of Investigating and Preventing the Various 
Industrial Diseases and Hasards: Exhibit featuring both med- 
ical and engineering methods for the control of health and 
detecting and measuring the toxic agents in air. With this 
equipment it is possible to collect atmospheric samples of dusts, 
fumes, vapors and gases in all types of industrial establishments. ee 
Representative respiratory protective devices and safety clothing 
are included. The accident prevention phases of the problem are =, ee 
devoted primarily to an exhibition of model dies designed for nic and histologic proof of the introduction of solution iate 
the climination of punch press accidents. 

Lewis Grecory Core and Witttam Grecory Core, John B. 

Pierce Foundation, New York: 

Unorthodox Microscopic Criteria of Silicosis and Gastric p 
Neoplasms: Exhibit showing illustrations of dust with the light : 
and dark fields, and the pathologic changes correlated with the 
roentgenologic findings. 

A. W. Scnoen reser, W. J. Denno, J. A. Apams, R. C. 

Pace, Aurrep Gace and T. C. Krenzie, Standard Oil Com- 

Medical Service in Industry: Exhibit of a chart denoting 
number and distribution of staff; map showing location, medical 
personnel and number of people cared for during 1940; medical 
annual report of one subsidiary company for 1940; annual 
medical statistical report of one subsidiary company for 1940; 
annual statistical report for all companies which come under 
the medical supervision of the New York Office for 1940; 
and a series of charts with photographs and illustrations of 

Section on Urology 
ne 
cases of traumatic dislocations of the hip which were followed 
by aseptic necrosis of the femoral head with roentgen changes 
interpreted in terms of the pathologic alterations; the cases 


deformed and painful hips, emphasizing the importance of pro- 
longed observation of all cases of traumatic dislocations so 

tion of aseptic necrosis can be recognized early 
clude the possibility of a satisfactory outcome. 


R. Griswotn, W. B. Owen, R. T. Hupson and 
C. F. Woon, University of Louisville School of Medicine and 
Louisville City Hospital, Louisville, Ky. : 

Fractures of the Humerus Treated by the Hanging Cast: 

of photographs, anatomic drawings and charts illustrat- 
ing the treatment of fractures of the humerus with the hanging 
cast; the simplicity and effectiveness of the method arg stressed 
along with its adaptability to most cases; results in a series 
of more than 300 fractures are presented. 


James A. Dickson, J. I. Kenneicx, W. James Garoner, 
A. T. Bunts and W. A. Nostx, Cleveland Clinic, Cleveland : 

Thorotrast Myelography for Herniated Disk Localization: 
Exhibit showing that thorotrast is superior to either air or 
iodized poppy- ~seed oil as a medium for roentgen ray visualization 


is probably less irritating than iodized oil and is particularly 
useful in the study of patients suspected of having a protrusion 
of the intervertebral disk. In the past three years more than 
100 cases were studied by this method at the Cleveland Clinic, 

i A 


and the roentgen ray technic. Further illustration shows the 
method of forced spinal drainage by which it is possible to 
remove the greater percentage of injected material. 


G. E. Haccart and James W. Toumey, The Lahey Clinic, 
Boston : 


Surgical Approach to the Shoulder Joint: An -exhibit of 


Watter A. Hoyt, Aprtan E. Davis and Georce Van Buren, 
Akron Children’s Hospital, Akron, Ohio: 

The Treatment of Acute Osteomyelitis by Sulfathiazole 
Without Operation: Exhibit showing roentgenograms of patients 
with acute osteomyelitis treated by sulfathiazole without opera- 
tion ; the series presents roentgenograms before any bone changes 
are apparent and at monthly intervals, up to nine to ten months 
after the onset of the disease; no operative procedure was car- 
ried out in any case. Photographs of patients are shown as 
well as the clinical charts representing ture curves, 
blood counts, sulfathiazole blood level and dosage of the drug. 
Comparative roentgenograms in operative and nonoperative cases 
are included, as well as additional charts on osteomyelitis, show- 
ing the number of patients treated, bones involved and end 
result studies. 


Section on Gastro-Enterology and Proctology 
The representative to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology is Sara M. Jordan, Boston. 


Ricnarp B. Catrett, N. W. Swinton and E. D. Krerer, 
The Lahey Clinic, Boston: 

Complete Colectomy for Intractable Ulcerative Colitis: 
Exhibit showing the indications for removal of the colon in 
intractable ulcerative colitis, the operative technic of these pro- 
cedures, roentgenographic and specimen demonstration of patho- 
logic changes and end results obtained in a series of 35 cases. 


Jay M. Garner and J. Peerman Nesserrop, Evanston Hos- 
pital and Northwestern University, Evanston, IIL. : 

Proctosigmoidoscopic Color Exhibit of trans- 
parencies of the normal appearance of the lower portion of the 
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sigmoid, rectum and anal canal together with views of the patho- 
logic conditions of these structures; these pictures, obtained 


Auvin L. Berman, F. S. Gronins and A. C. Ivy, Norih- 
western University Medical School, Chicago: 
The Rationale of Bile Salt Therapy: Exhibit of charts, 


Henry A. Rarsky, Lenox Hill and Beth Israel Hospitals, 
New York: 


Cc omparative Roentgenographic, Endoscopic and Photographic 


and in some instances colored photography was employed. The 
trated by transparencies describing the case reports; the camera 
with flexible tube attached is demonstrated. 


Jerome M. Lyxcu and J. G. Hamutton, Polyclinic Hospital, 
New York: 

Cancer of the Caudad Bowel: Exhibit depicting forty-nine 
years’ experience with all types of operations for the cure of 


cancer of the caudad bowel; the relative frequency, sites and 


pathways of metastatic invelvement are shown; the results of 
the first five years of the Lynch operation are summarized. 


Z. Bercovitz and M. Curistensen, New York Post-Graduate 
Hospital and Medical School, New York: 


C hronic Ulcerative olitis versus Lymphopathia enereum: 
the 


The representative to the Scientific Exhibit from the Section 
on Radiology is S. W. Donaldson, Ann Arbor, Mich. 

Rosert J. Reeves, Duke University, Durham, N. C.: 

Bronchomycosis: Exhibit of case histories and roentgeno- 
grams of the chests in cases of fungous infections of the lungs. 


The roentgen diagnosis and short routine of treatment are 
included. 


Loweut S. Gorx and Evcene F. Horrman, Los Angeles: 


Contact Roentgen Ray Therapy in Cancer of the Bladder: 
Exhibit of placards giving salient points of methods, photographs 
of apparatus, of bladder cancers before and 
after treatment and tabular résumé of fifteen cases treated. 


Joserun S. Barr, James R. Linetey, and Eowarp A. Gait, 
Massachusetts General Hospital, Boston: 


The Effect of Roentgen Ray Irradiation on > Growing 
Epiphysis, Experimental Observations: Exhibit of roentgeno 
grams, photomicrographs and the like, demonstrating the effect 


Vourae 116 1959 
graphic features of this condition; a summary of fifty cases in 
the literature is included, forty-two of which have resulted in through the proctoscope, afford the observer an opportunity to 
view what the endoscopist sees during a routine examination ; 
charts and posters facilitate an understanding of the equip- 
ment used. 
administration of various therapeutic substances such as bile 
salts, alcohol, cinchophen and others. Correlation of these 
results with medical problems in liver, gallbladder and biliary 
tract disease will be made. Roentgenograms of the gallbladder 
under the action of various emptying substances will be shown. 
The effect of blood flow on the formation of bile and a model 
of a thermostromuhr will be demonstrated. There will be a 
display of all the known and currently used bile salts, both syn- 
thetic and naturally isolated. 
and can subsequently be removed by forced spinal drainage; it | ¢Mdoscopic and photographic studies of the stomach from patients 
presenting diagnostic and therapeutic problems; the results of 
these investigations were compared with the subsequent clinical 
course as well as the operative and pathologic observations ; the 
methods by which the areas to be photographed were located 
are described. The photographs were taken in black and white, 
pictorial presentation demonstrates the procedure of injection ee 
in the region of the shoulder joint, with roentgenograms _ 
photographs of the preoperative and postoperative states. 
colitis and lymphopathia venereum, demonstrated by cellular 
exudate studies in both conditions; the results of intradermal 
testing of patients (Frei test) with chronic ulcerative colitis 
using human antigen, mouse brain control and antigen and egg 
yolk control and antigen are shown, and these are compared 
with known cases of lymphopathia venereum. 
Section on Radiology 


1960 


of varying dosages of roentgen ray 
of albino rate. The effect on jux 
noted. 


H. E. Kietnscumivt, National Tuberculosis Association, 
New York, and S. Rem Warren Jr. Moore School X-Ray 
Laboratory, Philadelphia : 

a hest Roentgen Ray Methods: Exhibit showing comparison 


grams and photographs are all of the same patient. 


T. Mvuerny and C. E. Hurrorn, Toledo, Ohio: 
; Exhibit of bone abnormality correlating the 


clusions can be drawn. There are differences between the roent- 
gen and the pathologic diagnoses in some of the cases, and the 
subsequent clinical course often determined which one was 
correct; the clinical course is the most important factor in 
determining the correct diagnosis. Roentgenograms made at 
frequent intervals allow a study of the changes which occur as 
the disease progresses or as the condition improves. The 
original microscopic slides will be available for study. 


Section on Anesthesiology 
The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Paul M. Wood, New York. 


Georce J. Tuomas and Grorce W. Jones, University of 
Pittsburgh School of Medicine, St. Francis Hospital and U. S. 
Bureau of Mines: 

Prevention of Explosions of Combustible Anesthetic Agents 
by the Addition of Helium: Exhibit of graph showing explosive 
ranges of -oxygen-helium mixtures, ether-oxygen- 
helium mixtures, ethylene-oxygen-helium mixtures ; charts show- 
ing the ignition temperature of various combustible anesthetic 
agents and the limits of flammability of combustible anesthetic 
agents; graphs showing cyclopropane-ethylene-oxygen mixtures 
and the flammable limits by static and induction coil spark igni- 
tion of cyclopropane-oxygen-helium mixtures. 


Mever Saxtap, Rhode Island Hospital, Providence, R. L, 
and W. Aten Conroy, Wisconsin General Hospital, Madison, 
Wis. : 

The Punch Card Method for the Collection and Analysis of 
a and Anesthetic Statistics: Exhibit showing, (1) by 
the use of diagrams and charts, the reasons why factual data 
should be recorded and why, by the recording, collection and 
analysis of data, progress in medicine will result; (2) a step 
by step explanation of coding, punching and sorting; (3) col- 
lected statistics and the role they way play on the 
relative value of anesthetic and surgical 


Ursan H. Eversore, Leo V. and Morris J. 
son, Lahey Clinic, Boston: 

Suction Therapy in Prevention and Treatment of Pulmonary 
Complications: Exhibit of charts, roentgenograms and illustra- 
tions demonstrating the etiology of postoperative pulmonary 
complications, their prevention and treatment by 
aspiration and results obtained by such treatment. 


Tuomas H. Sevon and Joun S. Lunpy, Institute of Experi- 
mental Medicine, Mayo Foundation and Section on Anesthesia, 
Mayo Clinic, Rochester, Minn. : 

Effect of Certain General Anesthetic Agents on the Small 
Vessels of the Rabhit's Ear: Exhibit shows (1) the technic 
of inserting a Clark-Sandison window used in observation of 
the growth of small vessels in the rabbit's ear (enlarged model 
shows detail of window); (2) a series of photographs showing 


res. 
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taken bef 
effect of the following general anesthetic pentothal 
ethylene and oxygen, and drop ether. 
F. A. D. Acexanver, H. E. Himwicn and Victor Tomp- 
ae Hospital and Albany Medical College, Albany, 


Resuscitation of the Newborn: Pathology and 
Exhibit of (1) demonstrations of the 
for the with particular reference to the 
complications and limitations of the commonly 


Henry S. Rutn, Ivan B. Taytor and Frevericx P. Hav- 
Gex, H edical College and Hospital, University of 
Pennsylvania Hospital and Presbyterian Hospital, Philadelphia : 

Serial Spinal Anesthesia: Exhibit of equipment for doing 
serial spinal anesthesia and a model to demonstrate the technic 
of various operative positions; anesthesia records illustrating 
w shown. 


Haavey C. Stocum, Wisconsin General Hospital, Madison, 
Wis. 


Otesrestions on Respiration and Circulation: Exhibit pre 
siting a demonstration of new automatic recorder for 
and diastolic blood pressure and a spirometric recording of 
respiratory rate, tidal volume and oxygen consumption; charts 
showing synchronous blood pressure and spirometric records of 
the effects of various sedatives and narcotics, oxygen want, 
carbon dioxide excess and other physiologic changes. 


E. A. Rovenstine, Stevens J. Martin and C. L. Bursretn, 
New York University College of Medicine, New York: 


Reflexogenic Complications During Anesthesia: Exhibit of 
charts and model constructed to demonstrate the more signifi- 
cant reflex changes occurring during surgical anesthesia; the 
influence of premedication, anesthetic agent used, depth of anes- 
thesia and surgical manipulations in the neck, chest and abdomen 
are presented, and recent laboratory and clinical studies empha- 
size the effects produced and the therapeutic measures indicated. 


MOTION PICTURES 
The following motion pictures will be shown in several areas 
adjoining the exhibit hall continuously throughout the week. 
Each picture will be shown once each day : 


R. M. Kiem™e, St. Louis: 

Surgical Treatment of Paralysis Agitans and Athetosis. 

Henry Porr, Piedmont Hospital, Atlanta, Ga.: 

Peripheral Vascular Conditions Seen in Southern Clinic. 

Hvucun A. Gamere, Gamble Brothers and Archer Clinic, 
Greenville, Miss. : 

Plication Operation for Control of Adhesions and Prevention 
of Intestinal Obstruction, 

Guy W. Horstey, St. Elizabeth's Hospital, Richmond, Va.: 

Appendicitis, Operative Technic and Results. 

K. J. Heneicnsen, Chicago Municipal Tuberculosis Sani- 
tarium, Chicago: 

Surgical Procedures in Treatment of Pulmonary Tubercu- 
losis. 


Grover C. Pensertuy, Children’s Hospital, Detroit: 
Treatment of Burns. 


Jove. A, M.A. 
on the growing epiphyses the stages of ingrowth of small vessels into the window at the 
taepiphysial tissues is also end of five days, seven days, twelve days, fourteen days and 

nineteen days, and (3) photomicrographs of arterioles and cap- 

practice and for mass surveys, with brief comments on advan- 

tages and disadvantages of each method. The methods included 

are fluoroscope, single film, stereoscopic films, paper roll, fluo- 

rography with 35 mm. film and fluorography with 4 by 5 inch 

film. Each method will be shown by (a) diagram illustrating 

the basic physical principles, (/) photograph of the apparatus, (5 : le dom : : 

(c) actual roentgenograms, (d) brief comments. The roentgeno- of newborn 

ee at resuscitation; (3) charts demonstrating the vital physiology 
of the newborn with particular reference to their extraordinary 
tolerance to hypoxia, anoxia and hypoglycemia as compared 

with the adult. 

climcal wi Toen and ps Chalges, 

ing cases which have been followed cither until death or long 

enough to give reasonable assurance that correct clinical con- 
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Henry N. Harkins, Henry Ford Hospital, Detroit: 
The Treatment of Burns. 


Cuartes Heyy, New York Post-Graduate Medical 
School and Hospital, New York: 


Subtotal Resection @ Thyroid Gland for Hyperthyroidism— 
Graves’ Disease Type 
Atrreo H. Iason, Manhattan General Hospital, Brooklyn: 
Embryology, Anatomy and Surgery of Hernia. 
Ricuaro FE. Hetzer, Northwestern University Medical 
Chicago : 


Varicose Veins and Their Complications. 


W. Rankin, St. Joseph’s Hospital, Lexington, Ky.: 
Operations for Resecting the Colon. 


Frank H. Laney, The Lahey Clinic, Boston: 
The Technic of Subtotal Thyroidectomy for Exophthalmic 


Subtotal Gastrectomy with Antecolic Anastomosis of Large 
Perforating Duodenal Ulcer with Pyloric Obstruction Adherent 
to Common Duct. 

Subtotal Gastrectomy and Resection of Jejunnm with Trans- 
position of the Jejunal Stump and Lateral Anastomosis of the 
Jejunum to the Right of the Mesenteric Root, for Gastro- 
jejunal Ulcer Adherent to the Transverse Colon. 


Harry Koster, Crown Heights Hospital, Brooklyn: 
A Method for Preventing or Diminishing Peritonitis from 
Leakage After Intestinal Resection of Perforation. 
— Rene Kaurman, New York Medical College, New 
ork: 


Operation of Appendicocecostomy. 
Wattman Watters, Howarp 

Clinic, Rochester, Minn. : 
Resection of the Stomach for Carcinoma. 


Cancer 
G. V. Brarxoiey, Scott and White Hospital, Temple, Texas: 
Carcinoma of the Large Intestine. 
S. Jackson, Jackson Clinic, Madison, Wis. : 
Surgical Treatment of Malignant Diseases of the Gastro- 

intestinal Tract. 

Frank H. Laney, The Lahey Clinic, Boston: 
Two Stage Resection of Right Colon for Carcinoma of Cecum. 


Jerome M. Lyncu, Polyclinic Hospital, New York: 
Cancer of the Caudad Bowel. 


Frep W. Rankin, St. Joseph's Hospital, Lexington, Ky.: 
One Stage Combined Abdominoperineal Resection for Carci- 
noma of the Rectum. 


Grorce T. Pack, Memorial Hospital for Cancer and Allied 
Diseases, New York: 

Groin Dissection for Metastatic Melanoma. 

Abdominoperineal Resection of Rectum for Cancer. 

Transpleural Resection of Cardia of Stomach and Terminal 
Esophagus for Cancer. 

Lowett S. Gorn, Los Angeles: 


Low Voltage Contact Roentgen Radiation in the Treatment 
of Cancer of the Bladder. 


Joun H. Lams, Lain-Eastland-Lamb Clinic, Oklahoma City : 
Treatment of Cancer of the Lower Lip by Interstitial Radia- 
tion. 


G. Rosinson, New York: 
The Physics and Therapeutic Uses of Radium. 


Gray and James T. 
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Plastic Surgery 
Samvuet Conen, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia : 


Plastic Surgery of Note and Face. 


Grorce D. Worr, Metropolitan Hospital, New York: 

Rhinoplasty in Relation to Rhinology. 

Mortimer Korr, Lutheran Hospital, Brooklyn: 

Rhinoplastic Procedure. 

James rar’ — Washington University School of 
Medicine, St. 

of ‘Cleft Lips. 


J. Eastman Sueenan, New York Polyclinic Medical School 
and Hospital, New York: 


mst Presentation of Plastic Operations in Natural 


Crame L. Strattn, Detroit: 
Hump Nose Correction. 
Saddle Nose Correction. 


D. M. Grover, St. Luke's Lakeside and City Hospitals, 
Cleveland : 

Repair of the Harelip. 

Morton I. Bersox, Downtown Hospital, New York: 

Plastic and Reconstructive Surgery. 

Gustave Avrricnt, New York Post-Graduate Medical 


School and Hospital, New York : 
Correction of Chin Deformities. 


Surgical Anatomy 
Conrap J). Baumcartner, Los Angeles: 
Surgical Anatomy of the Thyroid. 
Surgical Anatomy of the Upper Part of the Neck. 
Surgical Anatomy of the Extrahepatic Biliary System. 
Surgical Anatomy of the Stomach, Duodenum and Pancreas. 
Surgical Anatomy of the Small and Large Intestine. 
Surgical Anatomy of the Female Pelvic Organs, Ureters and 


Surgical Anatomy of the Female Perineum. 
Surgical Anatomy of the Breast and A-xilla. 
Surgical Anatomy of the Arm and Forearm. 
Surgical Anatomy of the Hand. 

Surgical Anatomy of the Lower Extremities. 


Practice of Medicine 

NaTHuan Situ, Morrisania City Hospital, New York: 

The Education of the Intern. 

Joun D. Currence, New York Post-Graduate Medical School 
and Hospital, New York: 

Technic of Massage. 

Norman Pium™er, Cornell University Medical College, 
New York Hospital, New York: 

Pneumonia: Diagnosis and Treatment. 


Leanvro M. Tocantins, Jefferson Medical College of Phila- 
ia. Philadelphia 


Infusion of Blood into the Circulation via the Bone Marrow. 

Gorpon B. Myers, Frep Marcouis and Mum Carrer, 
Wayne University College of Medicine, Detroit : 

Physical Diagnosis. 

Wuutam B. Kountz and Joun R. Smitn, Washington 
University School of Medicine, St. Louis: 

V ibrocardiographic and Cinematographic Studies of Myo- 
cardial Motions in Normal and Pathologic Conditions. 

Crayton J. Lunpy, Rush Medical College, Chicago: 

Heart Sound Records. 

The Common Digitalis Effects on the Electrocardiogram. 


1961 


1962 


Nervous and Mental Diseases 


A. E. Benwerr, Clarkson Memorial Hospital, Uni- 
versity of Nebraska, ( 


The Technic of sscaaaietents hy. 

New Modifications of Convulsive Shock Therapy. 

J. Jaecer, University of Colorado, Denver: 

Intervertebral Disk Injury with Herniation of Nucleus Pul- 
fosus. 

Watter Freeman, George Washington University, Wash- 
ington, D. C.: 

Agitated Depression Treated by Prefrontal Lobotomy. 

Henry R. Viers, Massachusetts General Hospital, Boston: 

Myasthenia Gravis, the Erb-Goldflam Syndrome. 

Myasthenia Gravis, Report of a Case of Dysarthria. 


Dermatology and Syphilology 

Hamicton Monroomery, Mayo Clinic, Rochester, Minn. 

Cutancous Nanthomatosis. 

Paut A. O'Leary, Mayo Clinic, Rochester, Minn. : 

The Dermatoscleroses. 

E. Simpson, Chicago: 

Radium Treatment of Angiomas. 

A. Benson Cannon, Vanderbilt Clinic, New York: 

The Syringe Technic in the Administration of Old Arsphen- 
amine. 

The Treatment of Neurosyphilis by Intraspinal Injection of 
cIrsphenamuused 

Common lnfections Diseases of the Skin (lantern slide demon- 


stration). 
War Medicine 
Watree M. Boornuny, Mayo Clinic, Rochester, Minn. 
Research m Aviation Medwine. 
Psysiologic Problems m Aviation Medicine. 
Josern M. Hus, Baylor University Hospital, Dallas, Texas: 
The Preparation of Concentrated Plasma. 


Coxvon B. New and Joun B. Extcu, Mayo Clinic, Rochester, 
Mim. : 


immediate and Late Treatment of Tranmatic Injuries of 
the lace. 

E. S. Guevstax, Wayne University College of Medicine and 
Detroit: 

Operative Management of Acute Head Injury. 


U 

HInMAN, University of California Hospital, San 
Francisco : 

Ureterointestmal Implantation with a Divisible Carrier. 

Davis, Omaha: 

The Technic of Perineal Prostatectomy. 

Watrer M. Kearns, Milwaukee : 

Testicular Deficiency. 

Cartiste F. Scuroeper, Charles Godwin Jennings Hospital, 
Detroit: 

Denervation of the Pamful Bladder. 

Caxt Ruscur, University of Southern California School of 
Medicine, Los Angeles: 

Radwal Operation for the Cure of Rectourcthral Fistula Fol- 
lowmyg Perineal Prostatectomy. 

J. James Durry, Los Angeles: 

The Duffy Trocoscope for Suprapubic Cystetomy and 
Cystoscopy. 

Bevt and A. W. Fotkenserc, Los Angeles: 

Perineal Prostatectomy for Benign Hypertrophy. 

Radical Perineal Prostatectomy for Malignant Hypertrophy. 

Nephropery. 
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James T. Priestiey, Mayo Clinic, Rochester, Minn.: 
Nephrolithotomy for Staghorn Renal Calculus. 
Hydronephrosis (Resection of Renal Pelvis and Reimplanta- 
tion of Ureter) 
Frevertc FE. B. Fouey, St. Paul: 
_ Operative Division of the Unilateral Fused Kidney. 
Foley Y-Plasty, a New Operation for Relief of Stricture at 
the Ureteropelvic Junction. 


Rocer W. Barnes, College of Medical Evangelists, Los 
Angeles : 
Surgical Treatment of Vesical Diverticula. 


Obstetrics 
Henry Daves, Wilmington, Del: 
Obstetric and Gynecologic Problems. 
W. C. Evanston Hospital, Evanston, TL: 
Tetal Abdominal H ysterectomy—Three Cases. 
I. C. Rusix, New York: 


Uterotubal Insufilation: 
Sterility. 


A Test for Tubal Patency in 


H. Kiomax, Maryland General Hospital, Baltimore; 
Operative Repair of Vesicovaginal Vistula, 


Miscellaneous Subjects 
N. Brovees, Johns Hopkins Hospital, Baltimore: 


Laryngectomy, Crowe-Broyles Technic. 


Rowert Henxner, Minois Eye and Ear Infirmary, Chicago: 
Hearing Tests (slide films with sound). 


Axtuony P. Guiorra, New York: 
Artificial Preumothorax in the Treatment of Pulmonary 
Tuberculosis. 


Avotrn A. Scusier, Hospital for Joint Diseases, New York: 
A Muscle Tester for Poliomyelitic Patients. 


Lewis Grecory Corr, St. Agnes Hospital, White Plains, 

Unorthodox Microscopic Criteria of Silicosis and Gastric 
Cancer. 

Howarp FE. Sxyoek, Winfield, Kan. : 

The Ambulatory Management of Fractures of the Lower 
Extremities. 

J. E. M. Tuomsox, Lincoln, Neb. : 

Fractures of the Patella (Treated by Plastic Repair of 
Tendon). 

Jay M. and J. Peexman Nessetrov, Evanston 
Hospital, Evanston, IL: 

Proctoscopic Cinematography. 

Garnet W. Avit, Washington, D. C.: 

Resection of Polyp by Sigmoidotomy. 

L. W. Saver, The Cradle, Evanston, II: 

The Cradle. 

Institute of Ophthalmology, Presby- 
terian Hospital, New York: 
The Bacterwlogic Diagnosis of Ocular Diseases. 

Louts Wills Eye Hospital, Philadelphia: 

Corneal Episcleral Sutures in Cataract Extraction. 

Atvan L. Baracu, Columbia Presbyterian Medical Center, 
New York: 


Effect of Equalizing Thoracic Pressure, Oxryaen ond Helium 
on Respiratory Movement. 
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N EWER DRUGS 
LATEST BOOKS 


IMPROVED APPARATUS 
AND INSTRUMENTS 


SPECIAL FOODS 
MEDICAL SUPPLIES 


Today almost every one senses the vital importance of close 
cooperation between science and industry. Medicine is no exception. 
A new development emerges from the test tube—or reveals itself 
under the microscope —or rises up from painstaking clinical investi- 
gation. But to make such a development of practical value and 
generally available to physicians, the understanding cooperation of 
industry is needed. 


The Technical Exposition in the main Exhibit Hall of Cleveland 
Auditorium will present the outstanding results of this cooperation 
between medical science and medical industry. Here the physician 
will find the most important contributions of more than 200 firms 
presented for his consideration—Apparatus and Instruments, Diag- 
nostic Equipment, Dietetic Products, Hearing Aids, Medical Books, 
Office Furniture, Optical Instruments, Pharmaceuticals and Biologi- 
cals, Physical Therapy and X-Ray, Special Apparel, Surgical Sup- 
plies, Toilet Preparations, X-Ray Supplies, and Miscellaneous. 


With this vast array of equipment and supplies displayed in 
attractive booths, by courteous, specially informed attendants, with 
Registration Headquarters, U. S. Post Office, and Visitors’ Lounges in 
the same hall, the visiting physician will find it profitable, pleasur- 
able, and stimulating to spend adequate time in Exhibit Hall. 


APPARATUS | AND INSTRUMENTS 


PP exhibit will present a = ~ © line 
American-made stainless and 
ical instruments. <A 


“Diagnostic \-Ray, new models of Aloe 
Sho Nave apparatus, an 


of clinical ‘is laboratory 
and supplies will be offered 


Beeth 284 
A cordial invitation is extended to doc- 
to visit this modern of A. 
M. L. Instruments. The 1} n modern 
diagnostic, examining and « ating inostru- 
will be featured, uding 


Neoscope, ‘a 
autery Scalpel, the new Wappler ‘Surgical 
Unit and the new Nylon Catheters. 
Made 


Exhibitors will be there to give information, to serve their medi- cathete ~- 
cal friends, rather than to exert high pressure sales efforts. No *'* autoclaved. 
visitor should hesitate to stop at any exhibit and ask questions. amemean earety — 


The Exposition will be open each day from 8:30 a. m. to 
6:00 p. m. It will close Friday at noon. ‘To show the highlights 
of The Technical Exposition, and to give a general idea of what 

be found in each booth, browse through the following pages 
which contain brief descriptive items under each firm name. 


WILL C. BRAUN, Director of Exhibits 


Beeth 167 
For complete information on A.S.R. Sur- 
geon'’s Blades visit the booth. Meet the 
company niatives, who, can answer 
Blades. 


(Continued on next page) 
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A. $. ALOE COMPANY 
Beeths 287, 268. 289 
ine Furniture for the physician will alse 
AMERICAN CYSTOCSCOPE MAKERS, INC. 
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. with emphasis the 


A display of 1 modern office eusty fer 

of sterilizers will a in this Vv. MUELLER & 
Attendants will on to welcome you 

and discuss equipment with you. 


or all parts of the 
jal interest will be the new 
office 


body. 
inexpen- 


exhibit will t ' 


ve Radio Knife, Combination 

Spark Gap and Tube } In its second a at an A. A. 

and ot e units for Convention, Hitter Company will show 


Beeth 304 
During these days of i demands 
lighting ipment will heip promote effi- 
w 
P the Castle 
the exhibit. accepted. 
CAYO COMPANY 
Beoth 114 


When visit the miniature 
at Crescen 


room t exhibit, you will 

every piece ipment built to scale 

including the operating and 
I staff. Ask for your souvenir knife 


made with a reseen 
able surgeon's blade presented you 

as Visible evidence that Crescent surgeons’ ratus, incl 
blades have sharper cutting edges, one- Portable Rota 
tion. 


om 

ry Compressor, the Deluxe 

‘ompkins, the new lmpera ra 

or ear, nose and throat. Ralk's 
n or 


ou will find some in equipment vu. @. A. mc. 
worth your investigating at booth. Beeth 163 
U. M. A. will show the new improved 
L. GALBRAITH Collwill Interm enous 
Booth 515 ratus devised 

General will Collens and Wilensky. Also, U. M. A. 
in this ex of the Ross C is show : , 

opera tends sphygmomanometer 
tive bleeding and oGnetbane, to minimize oscillometer 


GOMCO SURGICAL CORP. Abbott Laboratories, No Amer lizer Co., » -144 
320 a N Y -Century N. Geo 
Booth Inc., Cleveland. ..242 Chem. Co., Yonkers, N. ¥.........238 
The Gomeco Corporation will exhibit their Allergia Products Co., Newton, Mass......... 109 Labs.. U.S. Yards, Chicago 
new line of Underwriters suction Allison Company. W. Indianapalie. ..... 271 Aurex_ Corp., 
and ether units, their new centrifuges and Almay Pharmaceutical Corp., N. ¥. C...._. 231 Aznoe’s Nat'l. Phys. Exch. | 
their new thermotic bladder drainage Aloe Company, A. St. Lowis......... Raberatertes 
breast pumps, circumcision and American Can Company, N. ¥. €........ 263.264 439 
clamps. Amer. Com. on Maternal Wel., Inc., Chicago.438  Bard-Parker Co., Inc., Danbury, 
Amer. Cystoscope Ma Bronx, N. ¥...... Rabe. tne. 
KITCHEN TCH-ALL CORPORATION Amer. Hosp. Chieago........ Barry Allergy Detroit. 
Amer. Inst. of Baking. N. ¥. €........ Baum, Inc., W. A. N. ¥. C........... 
this exhibit may seen a demonstra- Amer. Nurses’ ounselors. Detrolt, Mich...... 
tien of the Baby-All Formula Sterilizer mer. Mass..446-7-8-9-45@ Reck-Lee Corp., Chicago............. 
Amer. Seal- Corp., . -Nut Co., Canajoharie, N Y...124-5 


ine 
in- 


Beoth 
A Cambridge 
this In to the 
of ca diagnostic instruments, in- 
the | weight Simpli-1 
rocard ph-S! 


for both office and bed use, 
portable 


FE 


Arai 26, 1941 
AMERICAN STERILIZER COMPANY H UNION CARBIDE COMPANY 
251 
On display will be Linde Oxygen U. S. P., 
ane 216 and the Linde L-14 Oxygen Sta- 
ae also various types of 
BARNETT LABORATORIES of fine Representatives will discuss the 
Beoth 473 of surgery. Several new Mueller latest developments in oxygen therapy, and 
In addition to their regular line of clin- will be shown. ae ea the mechanicai and 
gen in the hospital or the home. Reprints 
Laboratories will exhibit a new low priced PELTON & CRANE COMPANY - pA fF AA the subject 
stereo eye camera. Owners of Letea, Con- Booth 166 from leading medical journals will be 
to stop at the booth, and sce how these company. including Inch” office y 
adapted by using autoclave, w 
arnett's Synchronized Flood Lighting Sys- oad 
PROMETHEUS ELECTRIC ConP. DIAGNOSTIC EQUIPMENT 
Here visitors may see the new Cameron- 
Schindler Fiexible Gastroscope, the Color- be by Prometheus. Especially W. A. GAUM COMPANY. INC. 
Flash Clinical Camera, the Projecto-ray, worthy note is the revolutionary new Booth 471 
electrically lighted diagnostic Fer The various meddle ef bleed pressure 
RITTER EQUIPMENT COMPANY. INC. apperatus, f the mew Standby, a 
Practical hoor model. A complete } of 
replacement parts w so 
SECTON, DOICKINGON COMPANY 
Catt, a to he shown 267, 268, 260 
i] LE COMPANY steri com ma and 
WILmOT CAST izers, of syringes 
shown last year will visitors may see complete lines of syri 
MACHINE CO... INC. of instruments 
102 tne, and will be 
and model eatured, w demonstra tions and descrip- 
tions of new techniques in elastic adhesive 
The exhibit will be in ‘therapy. 
CAMGMIDGE INSTRUMENT COMPANY, INC. 
All sw s, rticularly those inter- SCANLAN-MORRIS COMPANY 
ested in bone cureery, will be welcome Beoths 130 and 140 
to any information that can be given im be ! 
regarding the use and care of Cayo Bone S pet Se } surgeces W ting cl 
Instruments. An attendant will be present 
at all times to demonstrate the instruments or surgery. ; 
and-lower obstetric table built with dis- 
and distribute literature. a ring leg section which permits quick 
CRESCENT SURGICAL SALES INC. —-3 
. sur- 
rating § sical instruments will also be exhibited. CLAY-ADANS COMPANY 
J. SKLAR MANUFACTURING CO. 
Beeth 256 
find here comprehensi 
suction and pressure om > 
a in 
using the latest 
lumen Gastro-Ducdenal tubes for stro- 
Booth 135 and the new hospital model of the Bellevue enterostomy and gastro~duodenal auplration 
Suction and Pressure Unit. In addition, a and a new counting device for erential 
ita 
and a apparatus, stain s anv 
Beeoth Se! 
This exhibit will present the ™ * 
latest Model G Bio- 
a character of the dark adaptation — 
‘or n 
be demonstrated. New e¢€ tal in- 
struments of interest to poe will 
also be found here. 
istress a mprove results. You 
are invited to discuss this new method 
ex 
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2 


Ton will be available 


i il 


iron. 


CORPORATION 
The infant Food 


Oricans Molasses as secand only to 


show 


ovr. A. M. A. 
1966 1941 
LEOERLE LABORATORIES, INC. 
Booth 400 
production 
Milk and its 
"a. various APPLETON-CENTURY 
/ 
Devereaux Foundation, Devon, Pa.... ‘ Minneapolis, Mina.........245 
DeVilbiss Co., Toledo, Ohio. .......... 
DoMore Chair Co., Elkhart, ‘ 
Drug Products Co., Inc... 1. City, 
Liquid, Hypo-A X-Ray Corp., Chicago. 247 -8-9-256 
New and useful | DuPont Film Mfg. Corp. N. ¥. C..... 
tion will be avai Calif.......... “ Inc., Minneapolis............442 
Division will HZ Co,, Newton, Mass j Co., Fremont Mich...........297 
developments in Rochester, N. Y¥ ‘ . Corp., Buffalo, N. Y.....320 
strations of Cambridge, Mass. Louls, Mo.............401 
mental animals and Richmond Hill, X. Hamilton Mfg. Co., Two Rivers, Wis...106-1-8-9 
nutritional biochem . Chicago, mi... | Hanovia Chem. & Newark, N. J...241 
will find numerous Inc., N. ¥. Hansen's Lab,, Inc., Chr., Little Falls, N. ¥..253 
results obtained in Decatur, Hawatian Pineapple Co., Gan F., Callf.....413 
eases in human subjects. Florida Citrus Comm'n., Lakeland, Heinz Co., J., 
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26, 1941 
are invited to inspect CUTTER LABORATORIES WYNSON, WESTCOTT & DUNNING, INC. 
Welch Allyn Booth 435 Booth 219 
ic instruments will also be shown. Cutter wil their Ap exhibit featuring Mercurechrome and 
and other solut in special 
PHARMACEUTICALS AND aot ration with physicians. Com 
BIOLOGICALS interest tcts, and literature ‘nad samples "will ‘be 
— INTERNATIONAL VITAMIN CORPORATION 
Booths 433 and 434 
a of Vitamins” will feature 
Potent ‘vitamin and ‘Oils. 


anilamide, Hype in these flelds is especially 
Booth 294 indectabe solution, cacodylate the preparation of ampule 
is Those 


Beoth 431 
i ined sulfapyridine, sulf- typosol Lakeside’s exhibit will illustrate in- 
Liver "Extract Injectable, and control, and “research "procedures 
therapy biol Ny standa 
in 
imc. 


plasma and Reoths 252, 265, 206 
will be tions and dis- ENDO PRODUCTS, INC. anemia, 
cussions of this timely subject, a Booth 416 ciencies will be is #4 
tion on Baxter Intravenous Solutions w exhibited in four sections. 
Transfuso-Vac. The Vasoscillator or mo- ‘¢xhibit of Council in in by charts and photomicro- 
oscillating bed for the treatment the making. Skilled hands and up-to-date araphic material showing neurological in- 
of pheral vascular diseases will also gy from the eee Se com- volvement in pernicious anemia. Color 
be which @ into the filling and sealing of will illustrate the drop in eo 
ARLINGTON CHEMICAL COMPANY ity since the general acceptance 
The Arlington Cc invites 
posensitiza ever, asthma and Booths 
al AA The representa. An attractive exhibit has been arranged, The Lit 
tive in charge of the exhibit will happy featuring Calcium - Gluconate - Eflervereent their reer thi tories ve centered 
to answer quest Flint, a new and palatable form of = * year around an inter- 
fever and asthma. Literature = method of Testing 
w ava hs ey A therapy are cordially invited of Hetin, Insulin, Lilly. Other important 
ARMOUR LABORATORIES booth. Council products will be featured, 
Capable and well-informed representa- Beoth 461 
= This exhibit will show advantages of MeKESSON & 
endocrine products. New Index Cards ‘taining blood films with Giemsa stain, Booth 243 
on A with an at- A display of vitamin products with a 
tractive metal case will be supplied to a Ser re, B correlated exhibit on vitamins will be pre- 
will be available. sented by McKesson & Robbins. Physi- 
BARRY ALLERGY LABORATORIES cians are cordially invited to see the recent 
Booth 130 HOFFMANN-LA ROCHE. INC. developments in this field. 
Physicians in the “hay fever belt” will Beeth 277 MeNEIL LABORA 
the convenient patient report cards in- interest in Syntropan. This Physicians are invited to call and dis- 
cluded with test equipment. Worth your will be ene of the festuved Grams the po 
while investigating. Hoffmann-La Roche exhibit. iqnin ceutical field with members of staff 
BILMUBER-KMOLL CORPORATION rations will likewise be an attraction “feature Duo-test 
Beeth 233 members Roche Medical Divi- te hnique used its testi 
sion will be in attendance for discussion the U. S. P. f — 
come, and careful attention will be given from Roche atulerkleed pis 4 
questions and discussions on Dilaudid: Park. s will be displayed for 
. Theocalciun, and other C stra samples or 
medicinal chemicals. You HOSPITAL LIQUIDS. INC. literature 
Medicinal Chemicals. | our - Many doctors interested MALLINCKRODT CHEMICAL WORKS 
ored charts, the muscular, skeletal, cir- exhibit of = Beoth 296 
culatory, a respiratory and administering fuids intravenously. Doctors riends ited 
also be supplied upon Apparatus and illustrations will be shown, visit’ the faltinekrodt tS 
CHURCH imc ec lans Ww iscuss and N. F. preparations w 
problems in this field. frequently used and prescribed by 
Church & Dwight will exhibit Arm & ? 
Bicarbonate of Soda. Three years 
the first meeting of the American tou 
Medical Association, this compapy 
producing bicarbonate in the Mattern Mfg. Company, Chicago...... 279-202-3 Mueller & Co., V.. 215-6 
this’ McCashey Register Co., Alliance, O....... 463-4 Muller Labs, Baltimore, Md............... 
Mcintosh Electrical Corp.. Chicage......... 136 National Canners Ass'n.. Washington, D. C..174 
cKiemon Appiiance Co.. Toledo, National Drug “148 
cleaning the teeth. McNeil Labs.. Inc. Nestié’s Milk Prods. Inc. N. 
CIBA PHARMACEUTICAL PRODUCTS Evansville. 157-8-204-443-4-493-4 Northwestern Mut. Life Ins. Co., Milwaukee. 180 
Booths 126 aed 127 a ad 14 Chem. & Mfg. Co., Cleveland. ... 116-7 
Your call will be welcomed at the Medical Case History Bureau, N. ¥.C....... 410 evcecees 
be on display. These will include Digi- Medical Protective Co., Ft. Wayne, Ind......488 Oxford University Press, N. ¥. C.......... -201 
foline, Dial Lipotodine, N ine and Mellin’s Food Co., Boston................ 400-1 = Parke, Davis & Co., Detroit, Mich..272-285-6-299 
Vioform. The stant Director ™ Company, Newark, N.J...... 51 = Patch © B. L., Boston, 
other representatives of the frm will Merck & Inc.. Rahway, N. J.......... 236-7 Towands, Ps........ 
Present will Merrell Company, Wm. &., Cincinnati... a) Pelton & Crane Co. Detroit, Mich........... 
Penick & Ford, Lid., Inc., N. ¥. C.........123 


century | ity, without that erutatives. | be available for consultation 
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will be present SMITH, KLINE & FRENCH LABORATORIES 
The attendants in charge wilt ‘be usual features of of Soot 298 
to be of service in answering ques- mineral oil. profession 'will' be ‘commemorated by 
commemorated 
MALTINE COMPANY RIEDEL-de HAEN, INC. exhibit. Council spe- 
result of recent studies — = 
The of ... Research Department, will be on hand t 
this company's well-known Maltine with iver will be displayed here, Attending © FREDERICK STEARNS & COMPANY 
. bo be glad to explain the modern meth. representatives will be glad to discuss the & 
of producing these Council accepted implication of this action Beoths 168 and 101 
products, which have been ing im- pa) in in the treatment of hepatic Professional representatives at the Stearns 
past sixty-five tary tract disorders. information for visitors 
Sith Cod. Liver and iron Hodide, snd SANDOZ CHEMICAL WORKS, INC. for intranasal 
Plat oy and Solution for parenteral use 
MERCK & COMPANY Physicians a he ae pm Information will also be available on 
Booths 296 eed 237 relict of migraine as well as for depende- Gantrie 
New and advances in uter pure Mucin-Stearns for use in trea 
amides will be ted together with the ‘Mitial glycosides of Digitalis lanata, stand- cious _ 
inhalation anesthetic. Vinethene. A logically; as well as bio- 
panel wil be devoted to lmpertant aren and = WALLACE & TIERNAN PRODUCTS, INC. 
ee Se Also featured will be the gluconate prepa- Booth 152 
we. MERRELL COMPANY rations of calcium, Calglucon, and Sandop- Members of Ghe Division 
Booth tal, an efficient hypnotic. you. 
This exhibit will feature the newer SCHERING CORPORATION chioramid pirvention and 
specific agents the fields of nutrition control -4 
also a number of ee inf 
original research to Two products will be emphasized WHITE LABORATORIES, INC. 
physicians. You most M. . Schering Thyroid and 
vited to visit the Met Neo- ng’s — 
exem precision sta tion 
NATIONAL ORUG COMPANY chemical basis. Neo-lopax is safe intra. manifestations of two 
149 venous urographic for visualiza- wed for the 
Rhus tion urinary tract, uterus 
will one the great v is. and ott and ti will 
Secepird National will be G. 0. SEARLE & COMPANY ground of White's Council accepted 
of and Beeths 220 and 22! 
resea orkers attendance Research activities will be emphasized in 
discuss with vi nurses and this year’s exhibit. WINTHROP CHEMICAL COMPANY 
Several 
the various Kational bio- the research otal sill be Booths 306 and 308 


pharmaceutical 
tion to the usual complement of sales de- a jally prepared for the 


products. 
partment representatives, both anxious to Convention will greet visitors at the Win- 
ome CHemIcaL discuss with members of the medical booth. You are see this 
CO. fession any question with respect to Searle “P-to-the-minute exhibi 
See the complete line of Heidbrink ALUMNI RESEARCH FOUNDATIO 
Kinetometer Gas Machines, resuscitation SHARP & DONME Booth 476 
xyaen neal Booths 227 An attractive exhibit 
Guida ‘end other types of therapy You will find thin -dlaplay featuring ered for Vitemin D bat alee 
alse see full display of Ohio equipment Propadrine items the Wisconsin Alumni Research  Founda- 
fields. Phy are invited to visit the Foundation staff 
PARKE. DAVIS & COMPANY w com will be glad to provide sicians with 
Beeths 272, 265, 206, 299 will be in attendance. “Sed” View forth 
Featured in the Parke-Da hibit SMITH-DORSEY COMPANY hottied Vitamin D } 
be Thelin Booth 175 dairies, and Irradiated Evaporated Milk. 
>. -s 
as Mapharsen and Thice Bismet Physicians are cordially invited to visit WYETH & BROTHER, INC. 
alin Chloride sion Liquid Petrolatum and other Council que on 
€. PATCH COMPANY of the exhibit will be glad to furnish able practice will be a 
growing seriousness of the cod liver €. seulss SONS . 
oll situation will lend interest to this ex- 
hibit. Representatives will be in atten- " 
dance and sendy to give you information white 
concerning Patch’s Cod Liver Oil and the ogy this — — 
ever-changing vitamin picture. pertaining 
cordially te te booth are studies in the nutrition, 
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Marcn 25—Moaninc 
Tue Cover :—I might to the jury that Mr. Leahy is sick 
he Counsel is going on with 
some matters meanwhile. 
TESTIMONY OF J. FRANCIS MOORE 
DIRECT EXAMINATION 


By Mr. Burke: 
J. Francis Moore said he had some documents of the 
Federal Home Loan Bank Board were subpoenaed. 


THE BY-LAWS OF GROUP HEALTH ASSOCIATION 


Assn., I with “Article Il]. This dealt with Mem- 
bership Meetings and was y 25, 1937. 
Sections 2 3 also dealt with s had been 


ta 


V was amended on May 25, 1937, to include the fol- 
6. The 


§ 


alli 


4 


That section was amended on April 6, 1937, to read as follows: 


“Section 1. There shall be two classes of membership, i.c., (1) f 
membership; and - membership. Family 


no with respect to such person after 
the expiration of the month following the month in which he becomes 
disqualified. 

“(b) Services shall be procured for and 


than the tenth day of the month, the membership dues and the services 
shall cease or be decreased on the first day of the second month succeeding 

an 


a member desi to 
dependent (except a newborn baby) who was not on Sept. 1, 1938 listed 
as a dependent in connection with his membership, he shall make applica- 
tion, tender $1.00 for application fee and, unless such dependent is 
rejected because of physical condition, such member shall thereupon be 
entitled to have services procured for such dependent. eee yy 


be procured on and after, and the dues shall be increased on, the first 
of the month succeeding the date of physical examination. 
any dependent desires and is eligible to become a mem- 
ber, such person may apply for ip, and such application 


the Board of Trustees. 
(d) of Article VII was amended, on Oct. 3, 1938, to 


a member desires to have services procured 
except a newborn baby) who was not on Sept. 1, 1938 
in with his membership, he shall 


Section 1 (b) of Article VII was amended on Nov. 21, 1938 
to read as follows: 


1971 

amily 
shall 
t or lass .30 per month. 
Individual membership shall include married or single members oe 
no declared dependents, and the ducs for membership of such class s 
be $2.20 per month.” 
Section 1 of Article VII was amended on Sept. 19, 1938, to 
read as follows: 
“Section 1. A member may have services procured for himself alone 
or for himself and any or all of his eligible dependents. A dependent is 
a member's spouse or a person related by blood, marriage or adoption to 
the member and who is supported by and lives with that member. A child 
dependent is a dependent who has not attained the age of 21. 
ee . born to such member (unless previous notice to the contrary has 
amended May 25, 1937. been given the Association in writing by the member). For purposes of 
Sections 4 and 5 dealt with election of the Board of Trustees. dues a dependent 
mended ong as remains cligibie, until written to contrary is rece: 
mag eee lg yy to vote and had been a = from the member. Any increase in dues shall be effective the first day 
May 15 = of the month following the month in which such child is born, attains age 
Section 7 desc a quorum. 18 of attains age 21, as the case may be. In the event of death of a 
“Article 1V dealt with the duties of the Trustees. dependent or notice no te ave corvies ice, 
; described Officers. t uction in a ‘s s ective on rst day of t 
Article Vv the succeeding month. In the case of the death of a member or upon his 
“Section 5. The Board of Trustees shall employ a competent, qualified written notice to the Association of his resignation, all dues shall cease on 
Doctor of Medicine as the Medical Director, and such assistants, orderlies, the first day of the month succeeding such death or the effective date of 
nurses or other help necessary to the proper functioning of the such notice of resignation, and after the first of such month no further 
corporation. services shall be procured for the member's dependents. 
: , “(c) In case notice of withdrawal of a person from membership or 
. _— 5 of Article V was amended on May 2, 1938, to read withdrawal of a is received in the office of the Association later 
“Section 5. The Board of Trustees shall contract for and in behalf of 
their ession in t istrict umbia, w render such service - 
to the members as may be provided in said contract. One of said physi- the rate of dues or other monies payable by him. 
cians shall be designated as the Medical Director, who, with the approval 
of the Trustees, may engage the services of such assistants, orderlics, 
nurses, or other help, in order to properly render the services contracted 
as in other cases where circumstances are unusual, may be waived for such 
Section 1 
read as follows: 
“Section 1 (d). 
for any dependent ( 
listed by him as a 
make application, tender $1.00 for ication fee and, un such 
dependent is rejected because of physical condition, such member shall 
thereupon be entitled to have services procured for such dependent. Such 
services shall be procured on and after, and the dues shall be increased on, 
the first day of the month succeeding the date of physical examination.” 
“Section 1 (b). Services shall be procured for and dues paid with 
respect to a child born to such member (unless previous notice to the 
contrary has been given the Association in writing by the member). For 
purposes of determining dues a child or other dependent shall remain a 
dependent so long as he remains eligible, until written notice to the con- 


= 
S 


fs 


“ARTICLE X, Section 1. The medical service to be rendered to mem- 
bers and dependents by the corporation shall be as follows: 


services to be procured for him by the Association.” 


“Medical and surgical examinations and treatments, including examina- 


bil 
i 


1972 
“Section 4. After Aug. 1, 1938 every member who desires to procure *-Tay ¢xaminations, surgical operations, confinement cases and 


a 


Section 1 of Article X was amended, on Sept. 19, 1938, to 
as follows: 


1. 

behalf of the members 

bytaws, or with shall provide for the fellowing sereices 
and 


in these 


ite 
| 


the same effect as prior authorization; 
Medical Director may not ratify any services save pro: 
cured outside of the service 


more allowed 
anesthetist. 


order to avail themselves of medical 


“The extent that medical service relating to the foregoing items will be 
furnished shall be determined and prescribed by the Medical Director or 
his representative in cach individual case. 

“Section 2. Any person referred to herein as a dependent, mynd ym 
to the benefits of the corporation, must he totally dependent upon the 
member of the corporation for a livelihood at the time of such person's 
disability and before need of medical service. However, under this pro- 
vision whe are working and receiving Compensation for their 


es may cause the same to deducted from the w 
as provided in Section 1 of Article VI of these bylews. (As 
adopted March 22, 1937." 


Section 2 of Article X was amended, on April 6, 1937, to read 
as follows: 

“Section 2. The following medical service will not be furnished by the 
corporation : 


(1) Treatment of industrial accident cases; 

(2) Surgery of the brain or nervous system; 

(3) Mental cases, tuberculosis, drug or alcohol addiction; these cases 
will be treated oly up tothe time thatthe ‘Medea Director recommends 
confinement in an institution.” 


Section 2 of Article X was amended, on May 25, 1937, to 
read as follows: 


“Section 2. The following medical service will not be furnished by the 
corporation : 


(3) Treatment of industrial accident cases; 

(2) Surgery of the brain or nervous system; 

(3) After the time that the Medical Director recommends confinement 
in an institution in mental, tubercular, drug or alcohol addiction cases.” 


ORGANIZATION SECTION 


1973 


behalf of the of Article 
of these By-Laws, or with others, 
services to 

3 Treatment of industri al accident cases; 


“Section 2. The contract or contracts to be made by this Association 


read as follows: 

a jon 3. The members shall pay for the f items: 

(1) Medicines, drugs, surgical appliances such as devices and 
ey artificial limbs or eyes and hearing devices; 


above. 
an effort secure at reduced rates all the 


as 
on behalf of its 


(7) Treatment, services, supplies and ot items or 
Sat ty on mentee, ing fees of 
suc ysicia 


(8) Treatment of venereal diseases at the rate of Fifty Cents (50c) 
per tre 
Po). Howpitaliration in excess of that mentioned in Section 1 of this 


the medical services and items for which the member is required to pay.” 


Section 3 of Article X was amended, on Sept. 19, 1938, to 
read as follows: 


or eyes; hearing devices; 
(2) Radium and deep x-ray treatments; 

(3) Dental work and dental x-rays; 

(4) Oxygen tanks or tents and materials; 

(5) Blood transfusions; 

(6) Special nursing service if not ordered by the Medical Director; 
(7) Treatment, services, 


including fees of such physicians; 
(8) Hospitalization in excess of that mentioned in Section 1 of this 
in every case bear the first me OS of 

(9) Fer each house call the shall Be - + weed the association 
for travel expense of the physician in an amount not nenens 

that shall be made for travel By my for 

made at the instance of the attending physi- 


medical and 
possible from 
house call« 
line, except 
twenty 
tion he may 
hould, at all 
times, have available their membership card for identification. 
“The extent that medical service relating to the foregoing items will he : . . 
furnished to members shall determined amd prescribed ty the Medical treatment after the te hat Ths 
Director or his representatives in each individual case. den ensen.” 
reatment of industrial accident cases where treatment is provided 
ederal or State Employees Compensation Laws to the extent of 
; 
consultations, nursing and ambulance facilities, house calls and hospitaliza- (2) Surgery of the brain or nervous system; 
¢ room, limited in (3) Any treatment after the time that the Medical Director recommends 
ny ome illness of acci- commitment to or hospitalization in an institution in mental, tubercular, 
member or dependent drug, or alcohol addiction cases. 
. that when a member “Section 3. In all hospital cases, the corporation will pay for semi-private 
is own choice for him room, except in the case of infectious of contagious discase, in which case 
shall pay so much of the cost as shall exceed the a maximum of Five ($5.00) Dollars per day will be paid. (As adopted 
provided, further, that each member shall make March 22, 1937.)" 
or other arrangements to assure the said payment 
require; and provided, further, that the services Section 1 amended, j il 6, 19 
procured outside of the territory of the Association shall be limited to the 3 of Article X_was on April : 37, = 
provision of hospital facilities for the time and as is herein provided. 
“No hospitalization, and no service except that given under such contract 
or contracts shall be procured for any member or dependent. save upon 
prior written authorization by the Medical Director; Provided, that in : 
cases of emergency, subsequent ratification by the Medical Director shal! x-ray treatments; 
(4) Oxygen tanks or tents and materials; 
3 
“Any hospitalization procured shall be limited in time to the date of the 
co : ; (7) Treatment, services. supplies and other items prescribed or ordered 
patient's discharge or such «horter time as the Medical Director may deem by Mlloutside doctor” including his fees. 
Proper. (8) Treatment of venereal diseases at the rate of Fifty Cents ($0.50) 
“Hospitalization shall be construed to mean: (a) bed and board in a per treatment. 
hospital, (b) general nursing care, (c) use of the operating room or 
delivery room when necessary, (d) services of an anesthetist, (e) ordinary 
surgical dressings, (f) ordinary medications, and (¢) routine laboratory 
examinations; except, that where hospitalization is procured outside the 
service area or without prior authorization : the Medical Director, no ee 
aad memocrs Wil require pay tor OHOWINE . 
Medicines. drugs, sureical appliances, such as orthopedic devices and 
nature of their iliness. Doctors will answer necessary house calls within crutches; eye glasses; artificial limbs or eyes; and hearing devices; 
ten miles from the District of Columbia line, as provided in this article, (2) Radium and deep a-ray treatments; 
and the Medical Director may provide for house calls not exceeding twenty (3) Dental work; . 
miles. Members will furnish such doctor with any information he may (4) Oxygen tanks or tents and materials; 
request relative to their condition and membership and should, at all (5) Biuud transfusions; 
mes, have available their membership cards for identifention. 
school children who work during the summer months only, may he con 
corporation doctor, or who has medical services performed for any person 
who he claims is dependent upon him and who is found not to be entitled “Section 3. Any contract entered into by the Association on behalf 
to such medical service, shall reimburse the corporation for any payment of its members will require the members to pay for the following: 
the corporation may have made on his account, and, further, shall pay the 
ordered by a physician not in a contractual relationship with the 
Association and its members, but employed by an individual member, 
cian. 
dependents shall request the corporation doctor to call at his of her 
residence if such person is able to call at the doctor's office. Doctors . 
will answer necessary house calls within a radius of ten miles from 
the District line. Members will, upon request of the corporation doctor, 
furnish such doctor with any information he pm request relative to 
their eligibility to benefits from the corporation should, at all times, 
have available their card for identification. (As adopted March 22, 
1937.)" 


1974 


Section 4 of Article X was amended, on April 6, 1937, to read 
as follows: 


ing unlimited medical service to members but will do so only to 
extent of its resources and to the extent which, 
sidered desirable and necessary by the Medical Director.” 


Section 4 of Article X was amended, on May 25, 1937, to 
read as follows: 


“Section 4. The corporation will not assume responsibility for furnish- 
ing unlimited medical service to to members but will do so only to the 
extent of its resources.” 


as 


“ARTICLE X Section 4. The corporation does not provide insurance 
for members but only te provide medical and hoes. 

poe stated, and in any event will 
cone such service only to the extent of its resources.” 


Section 4 of Article X was amended, on Oct. 25, 1937, to read 
as follows: 


“ARTICLE X. Section 4. The corporation does not provide insurance 

its members but only undertakes to provide and hospitaliza- 
tion service for t herein stated, and in any event will furnish 
such service only to the extent of its resources. 


Section 4 of Article X was amended, on May 2, 1938, to read 
as follows: 


“Section 4 (a). The corporation does not guarantee that it will provide 
any or all of the services above specified and for which it will attempt 
to contract on behalf of its members and it shall not be liable to any 
member or his dependent in any manner whatever if it should for any 
reason, including lack of funds, be unable to procure any or all of said 
services when called upon to do so. 

(b) The corporation does not guarantee that any physician or ~y 


of the breach of such contract by any physician 
services from another source. 


ot persons with whom it may contract for 
services to its members and their dependents.” 


Section 4 of Article X was amended, on Sept. 19, 1938, to 
read as follows: 


“Section 4 (a). The Association does not guarantee that it will provide 
any or all of the services above specified and for which it will attempt 
to contract on behalf A > members and it shall not be liable to any 
tak of unable to procure any or all of said 
services when called upon to do so. 

(b) The Association does not guarantee that any physician or physi- 
cians with whom it may enter into a contract to render 


services 

(c) The Association shall not be liable to its members or their depen- 
dents for any act of omission or commission on the part of physicians 
or other persons with whom it may contract for the rendition of 
services to its members and their dependents. . 

“Section 5. Any member of the corporation who incurs hospital 
expense on account of himself or a dependent previously with 
the ion, as a ome sickness or accident while absent from the 
territory served by the corporation, shall be reimbursed, upon certifica- 
tion of the physicion in attendance, or any part of such expense, 

no amount will be paid in any case in excess of w would have 

been paid had the service occurred in the territory served by the corpora- 
tion. Whenever any sickness or injury shall be caused to the member, 
or his dependent, by the tort of a third person and that 
pay for the medical or other expenses ing out of said injury, = 
corporati entitled to reimbursement 
the medical or other services furnished and for which said member hes 
collected from said third person. (As adopted March 22, 1937.)” 


Section 5 of Article X was amended, on April 6, 1937, to 
read as follows: 


“Section 5. The Trustees shall have the right to determine and modify 
the extent of the service to be furnished to members at any time an 
may decide to do so upon written notice to the members to that effect 
given fifteen (15) days prior to any such change.” 

Section 5 of Article X was amended, on Sept. 19, 1938 to read 
as 

The Trustees shall have the right 


upon written 

that effect given fifteen (15) days prior to any such change 

Article X, on April 6, 1937, was amended to include the 
following : 


“Section 6. To be able to avail themselves of 


ORGANIZATION SECTION 


Jour. A. M. A. 
Arait 26, 1941 


Be ny was amended, on May 25, 


service, the mem or must be located in, or within ten 


Washington, D. C., except that the Medical may 
house calls not exceeding twenty miles.” . 


1937, Section 6 of Article X was 
Article X, on April 6, 1937, was amended to include the 
following : 


“Section 7. person referred to herein as a to be 
member of corporation for a livelihood at the time of such 
person's disability and before need of medical service. owever, under 


who are regularly working and rece? 


y payment the corporation may have made on his 
account, and, further, shall pay the corporation for the services of the 
doctor who attended the case, or the corporation may cause the same to 
he ucted from the wages sive. such employee a provided in Section 1 
of Article VI of these bylaws 


person's disability and before need of medical service. However, —_— 
this provision persons who are regularly working and receiving 
pensation for their services are not dependent, with the exception tr ‘wife 
cna or school children who work during the summer months 
on 


reimburse the corporation for any payment the corporation ma 
made on his account, and, further, shall ~ the corporation 

doctor who attended the case, or the corporation | 
be deducted from the wages due such employee.” 


Section 7 of Article X was amended, on Oct. 25, 1937, to 
read as follows: 


X, 7. — referred to herein a depen- 
o be he hemes he corporation, totally 


time of person's disability. and before need of service. 
However, under proviston who are regularly ow ¥ and 
receivi com i for their services are not . with the 
exception that wife or husha or « children who work 
summer only, may be i Any 


option of the corporation, the " wes 
by the corporation on his account, and, ws shall pay the corporation 
for the services of the doctor who a case corpor 
may cause the anme to be deducted Geom the weqee cud such employee. 
( section becomes Section 6 by amendment of Oct. 25, 1937) 


corporati must be 

of such person's disability and prior to and at the time of need of medi- 
cal service. Under this provision persons who ye rly working 
and receiving compensation for their services are t, 
the exception that wife or husband, or school children who work during 
the summer months only, may be considered q 

who accepts benefits hereunder to which he is not entitled, or who 


Ity commensurate with the value of the services so received as may 
determined by the Board of Trustees. 


dents shall request the 


Section 8 of Article X was amended on May 25, 1937 to read 
as follows: 
order to avail themscives of 
the doctor's office if such is 
Doctors will answer 


ish- 
the 
con- 
to read 

OVESTC ive com - 
pensation for their vues are _ we exception of 
wife or hushand, or school children who work during the summer months 
only, may be considered dependent. Any member who accepts medical 
attention from the corporation doctor, or who has medical services per- 

is found not to be entitled to such medical service, shall reimburse the 
read as follows: 

“Section 7. Any person referred to herein as a dependent, to he 
eligible to the benefits of the corporation, must be totally dependent 
upon the member of the corporation for a livelihood at the time of such 

members will perform such contract and its only obligation in the event ee 
ve 
(c) The corporation shall not be liable to its members or their the 
deperdents for any act of omission or commission on the part of physi- may 
ee ee medical altention from the corporation doctor, to which he is 
perform or properly perform such contract, and its only obligation net entitled, or who has medical services performed for any person not 
in the event of the breach of such contract by any physician shall be to entitled thereto, shall reimburse the corporation for the cost, or, at the 

Section 6 of Article X was amended, on May 2, 1938, to read 
as follows: 

“Section 6. J referred to hereim as a 7 to be eli- 
secures such benefits for any person not entitled thereto, shall pay a 
pe 

necessary house calls within a radius of ten miles from the District of 
Columbia line. Members will, upon request of the corporation doctor, 
furnish such doctor with any information he may request relative to 
modify the extent of the service to be furnished to members at any their condition and eligibility to benefits from the corporation and should, 
at all times, have available their associate or membership card for identi. 
= 


116 ORGANIZATION SECTION 


“ARTICLE X, Section & Members or dependents 
es of medical and surgical service shall come to the doctor's 
if is possible from the nature of their illness. 
necessary house calls within a radius of ten miles from the Dis- 
trict of Columbia line, except that the Medical Director may —— = 
house calls not exceeding twenty miles. Members will, upon request 
of the corporation doctor, furnish doctor —_ any information he 
to benefits 


from the 
should, at all times, have availa their associate or 
ification. 


Section 7 of Article X was repealed on May 2, 1938. 
Article Xn April 197, was amended include the 


tion, as a result of illness f oe Gite the Jaws and rules of the 
i i from the territory served hy the 


or accident (alti within the by-laws and 
Upon satisfactory certifica- 


person ing out of said 
injury, this corporation shall be ted to and entitled to reim- 
for the medical or services furn by it for which 


(Here occurred extended discussion to the Court as whether 
or not a statement Se Trinder at a mecting Oct. 25, 
1937 would he 


_ [Because of the material for the annual meeting of the Asso- 


OFFICIAL NOTES 


RADIO BROADCASTS 


“Doctors At Work” is the title of the sixth annual series 
i by the American 


Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 


AUXILIARY 


WOMAN’S 


The next three programs to be broadcast, together with their 


dates and titles, are as follows: 


April 30. Bali's Birthright. 
May 7. So Mothers May Live 
. Physician to 


program is scheduled over the Blue network of the 
National Broadcasting Company Wednesdays at 10:30 p. m. 
eastern daylight saving (9:30 castern standard) time (9:30 
Chicago daylight saving, 8: 30 central standard, 7: p pod 
standard, 6:30 Pacific standard time). 


California 
The Fresno auxiliary recently 


completed highly successful 
Hygeia and New Membership drives. Drs. A. E. Anderson and 


George H. Kress were guests of honor at a recent meeting at 


which Dr. Kress urged the group to pay strict heed to the 
impending medical legislation. Mr. Donald Wonder, director of 


the endocrine department at the Cutter Laboratory at Berkeley, 
described the work of the laboratory. 


Mrs. A. E. Anderson, state president, reminded the San Diego 


members that the Basic Science Law would come up soon and 
that it would be necessary to have 200,000 signatures to the 
petition. The medical societies are asking the auxiliaries to 
assist in securing these signatures. The Benevolence Commit- 
tee provided a year's supply of tooth powder, wash cloths and 
dusting powder for the Vauclain Home, which is a tuberculosis 
ward for the children of San Diego County. In addition, all 
the children were supplied with two gifts each. Mrs. Willard 
Newman gave a monologue entitled “A Doctor's Wife at the 
Telephone,” which was a delightfully amusing view of what 
goes on in a doctor's home two hours before a formal dinner 


party. 
Georgia 


The Woman's Auxiliary to the Medical Society of the Third 
District met recently in Columbus. Officers for the coming year 
are: district manager, Mrs. C. P. Savage, Montezuma; district 


manager-elect, Mrs. J. L. Gallemore, Perry, and secretary- 
treasurer, Mrs. Francis Blackmar, Columbus. 


of this auxiliary. 


State officers present were Mrs. H. G. Banister, of Hla, who 
; Mrs. Lee 


films, who asked that cach county auxiliary sponsor at least 
two films. Mrs. Banister announced that she is wa~ $5 for 
the best visual report of the year’s work. Dr. J. C. Patterson, 
of Cuthbert, president of the Medical Association of Georgia, 
gave a paper on “Progress in the Practice of Medicine Since 
1808." Aiter adjournment, tea was served by members of the 
Muscogee County auxiliary and later the guests were 
by the doctors at a banquet. 

Mrs. Eustace A. Allen, of Atlanta, past president of the 
Woman's Auxiliary to the Medical Association of Georgia and 
third vice president of the national group, spoke on “Socialized 
Medicine” at the first regular meeting of the Woman's Auxiliary 
to the Cobb County Medical Society. The meeting was held 
at the home of the president, Mrs. W. H. Perkinson, in Marietta. 


Wisconsin 

Thirty-eight members of the Dane County auxiliary heard 
Mr. J. G. Crownhart, secretary of the State Medical Society 
of Wisconsin, give a résumé of the aims of the medical profes- 
sion regarding the centennial convention to be held in Madison 
in 1941. The auxiliary placed Hygeia in four town libraries 
and in forty-eight schools in the county and purchased twenty 
layettes, rubber sheeting and Christmas toys for distribution by 
the county nurse. Mrs. C. N. Neupert of Madison is president 


line, except that the Medical Director may provide for house calls not Whenever any illaess or injury shall be caused to the member or his 
exceeding twenty miles. Members will, upon request of the corporation dependent by the tort of a third person and that person should pay for 
doctor, furnish such doctor with any information he may request rela- the medical or other expense growing out of said injury, this corpora- 
tive to their condition and eligibility to benefits from the corporation and tion shall be subrogated to and he entitled to reimbursement for the 
should, at all times, have available their associate or membership card medical or other services furnished by it and for which said member 
for identification.” has collected from said third person.” 
Section 8 of Article X was amended on Oct. 25, 1937 to read oe 9 of Article X was amended, on May 25, 1937, to read 
as follows: 
“Section 9. Any member of the corporation while temporarily absent 
from the territory served by the corporation, who incurs hospital expense 
on account of himeelf or a 
tion, as a result of illness 
rules of the corporation, sha 
tion or evidence thereof by the attending physician approved by the 
Medical Director of this corporation, all or any part of such expense, 
but no amount will be paid im any case in excess of what would have 
corporation and been paid had the illness or accident occurred in the territory served 
membership card by the corporation. Whenever any illness or injury shall be caused to 
’ the member or his de nt by the tort of a third person and that 
of Oct. 
tor of this corporation, all or any part of such expense, but no amount - J 
will be paid in any case in excess of what would have been paid had the necessarily is limited. The proceedings of the trial will be 
iliness of accident occurred in the territory served by the corporation. completed in the next few issues.—Ep. | 
Meaical Association and the National Br asung Company. — 
The series began on November 13 and will close with a 
Howard, 0 vannah, president-elect, who spoke on ~Urganiza- 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Changes in Status—The Senate Committee on Military 
Affairs has tabled S. 783, the Murray bill, providing for the 
deferment of selection of medical students, interns and certain 
others for active service under the Selective Training and 
Service Act. H. R. 2475 has been passed by the House, 
with amendments, proposing to prohibit prostitution within 
such reasonable distance of military and naval establishments 
as the Secretaries of War and Navy shall determine to be 

avy 

Bill Introduced —H. R. 4418, introduced by Representative 
Faddis, Pennsylvania, undertakes to amend the Selective Train- 
ing and Service Act of 1940 by providing that any man selected 
for training and service under the act who has been awarded a 
degree of doctor of medicine or doctor of dental surgery by a 
recognized medical or dental school, who holds a valid license 
to practice medicine, surgery or dentistry in any state, territory 
or possession of the United States or the District of Columbia 
and is engaged in such practice at the time of his selection and 
whose physical and mental fitness for such training and ser- 
vice has been satisfactorily determined shall, in lieu of induc- 
tion for such training and service, be commissioned as an 
officer in the Medical Department Reserve, Officers’ Reserve 
Corps and ordered into active military service as provided by 
law. This bill also provides that medical and dental students 
at recognized medical and dental schools, and interns and resi- 
dent physicians, surgeons and dentists at recognized hospitals, 
shall be exempt from training and service but not registration 
under the act. The bill further provides that any such medical 
or dental student, intern or resident physician, surgeon or dentist 
who is a member of a reserve c of the land or naval 
forces of the United States shall not be ordered or called to 
active duty or into active service in any of such forces without 
his consent, except in time of war. This bill is identical with 
the Murray bill as introduced in the Seventy-Sixth Congress 
and reintroduced in the Seventy-Seventh Congress as S. 197. 


STATE MEDICAL LEGISLATION 
Connecticut 

Bill Passed. —Substitute for S. 1031 passed the Senate, April 
15, proposing so to amend the law requiring an action based 
on the alleged malpractice of a physician, surgeon, dentist, hos- 
pital or sanatorium to be instituted within one year from the 
date of the act of malpractice complained of as to impose the 
same time requirement with respect to the institution of actions 
based on the alleged malpractice of a chiropractor. 

Florida 

Bill Introduced —H. 87 proposes to enact an entirely new 
naturopathic practice act which, if enacted, would permit naturo- 
pathic licentiates to practice without restriction other than the 
performance of major surgery. Significantly, the bill refers 
to naturopathy as “naturopathic medicine,” to naturopaths as 
“naturopathic physicians” and to the board of naturopathic 
examiners, created by the bill, as the board of “naturopathic 
medical examiners.” 

Massachusetts 

Bill Introduced. —S. 63% proposes to require 
furnish recipients of old age assistance “hospital and medical 
services and expenses of medicine and medical care.” 

South Carolina 

Bill Introduced.—H. 42 proposes to make it unlawful for 
any school of medicine in the state, receiving or partially sup- 
ported by appropriations from the state, to adopt any rule or 


promotion 
and effect and without discrimination to all students. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY AcTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Heart Association Meeting.—The California Heart Asso- 
ciation will hold its annual meeting at Del Monte, May 4. A 
symposium on digitalis lanata will open the session, with the 
following speakers: Drs. Maurice Sokolow, Francis L. Cham- 
berlain and Francis J. Rochex, San Francisco. Among other 
speakers will be Drs. William D. Evans, Los Angeles, on 
“The Electrocardiographic Pattern of Left Ventricular Strain 
(Barnes); Clinical and Pathologic Study”; John K. Lewis, 
San Francisco, “Auricular Flutter with Special Reference to 
Its Treatment with Digitalis,” and Lester S. San 
Francisco, “Certain Aspects of Carotid Sinus Sensitivity.” 

Annual Meeting of California Medical Association.— 
The seventieth annual session of the California Medical Asso- 
ciation will be held at the Hotel Del Monte, Del Monte, May 
5-8, under the presidency of Dr. Harry H. Wilson, Los Angeles, 
and with the Monterey County Medical Society acting as host. 
Out of state speakers will include : 

Dr. William Watkins, Phoenix, Ariz. Facts and Fancies in 


Lower In lity. 


. Role of the Medical Profession 


, icago, Report on National Physicians’ Com- 
mittee for the Extension of Medical Service. 

A symposium on military medicine will be held Thursday 
morning. There will also be symposiums on blood disorders, 
the sulfanilamide group of drugs, anoxia and histopathology 
of the more common skin lesions. Panel discussions will be 
held on intestinal obstruction and problems in the care of the 
aged, and a round table discussion of hormones producing 
tumors of the ovary. Medical, surgical and public health films 

will be shown in the Copper Cup Room during the morning 
eh and, unless otherwise announced, a different film will start 
= each half hour, commencing at 9 o'clock and continuing 

to the noon hour. The annual clinical session on cancer 

will y* devoted this year to “Cancer of the Lung.” Miscel- 
laneous activities include a conference in microscopic pathol- 
ogy, a radiologic meeting, the conference of secretaries of 
component county medical societies, annual meeting of the Cali- 
fornia Heart Association, the session of the Western Associa- 
tion of Industrial Physicians and Surgeons, and the exhibition 
of the California Physicians’ Art Association. The Woman's 
Auxiliary to the California Medical Association will hold its 
twelfth annual meeting at this time, with headquarters at the 
Hotel Del Monte and sessions at the Peninsula Country Club. 


CONNECTICUT 


Changes in Health Officers.—Dr. Roy C. Ferguson, Rock- 
ville, has been appointed health officer of Vernon, succeeding 
Dr. Thomas F. O'Loughlin, Rockville. Dr. Irwin Granniss, 
Saybrook, has been made health officer of the borough of Fen- 
wick, Old Saybrook. Dr. Edward J. Finn has been appointed 
health officer of Shelton, succeeding Dr. Charles K. Skreczko 
Jr. Dr. Morton H. Chapnick, Putnam, is serving as health 


the latter will return on Jan. 8, 1942. 


Nursing Institutes on Poliomyelitis. — wong Connecticut 
State Department of Health sponsored nu institutes on 
poliomyelitis in er April 14, Hartford. April i5 ot 
Norwich April 16. The preliminary program listed the fol- 
lowing speakers : 

ay - D. New Haven, 

iologic and M 


Jour. A. M. A. 
1976 26, 1941 
Dr. Robert F. Loeh, New York, Problems of Adrenal Insufficiency. 
Dr. Waltman Walters, Rochester, Minn... Surgery of Adrenal Tumors. 
Dr. John H. Hutton, Portland, Ore., Use of Avertin Nitrous Oxide 
Anesthesia in Thoracic Surgery. 
Dr. John H. Musser, New Orlan 
officer of Thompson during the absence of Dr. Joseph L. Roy; 
Dr. Paul P. Swett, Bloomfield, Orthopedic Aspects of Poliomyelitis. 
aC UILY aung wo Ule admission, oF Katherine Allen, R.N., New York, Nursing Care in Poliomyelitis (with 
f demonstrations) and The Nurse and Physical Therapy. 
in the Treatment of Poliomyelitis. 


Votume 116 
17 


FLORIDA 

State Medical Meeting.—The annual meeting 
of the Florida Medical Association will be held at the Roose- 
velt Hotel, Jacksonville, A 28-30, under the ; of 
Samuel T Century. Among the 

Dr. Elmo D. French, Miami, Sporotrichosis. 

Dr. Hillard W. Willis, Coral Gables, Congenital Cystic Lung Disease 

in Infancy ( of a case). 
Carlos A. Lamar, 


Miami, Application of the Synthetic Sex 
ormones, Male and Female, in Their Newer Forms. 

Dr. Charles J. Heinberg, Pensacola, Preventriculosis. 

Dr. Richard M. Fleming, Miami, Surgical Treatment of Extensive or 


Beach, Fallacious Views Concerning 

Surgery nfluencing More Successful Results. 

Dr. Limbaugh. Use of Quinidine Sulfate in the 
Treatment of Auricular Fi 

Dr. Seale Harris, merits of ming University 

of Alabama School of 


James M. 
sumville. 


tion of American Callens of Florida Soc 

of Dermatology and Syphilology, Florida Society of Onhahat. 
mology and Otola omen. Florida Association of Industrial 
Surgeons, qo A section of the Florida Public Health 
Association, Florida y of Obstetrics and Samer and 
the Florida section of “ry American College of Surgeons. 


ILLINOIS 


The Women's Field Army.—The Women's Field Army 
of the American Society ler the Control of Cancer during 
April is conducting its sixth annual enrolment campaign. This 
organization, launched in 1936, now has in forty-seven states 
about four thousand six hundred local units and fifty-four 
divisions which seck to form educational and enlistment units 
in every community and county. The medical aspects of the 
work of the Women's Field Army for the Control of Cancer 
in Illinois are supervised by an advisory committee of the 
Illinois State Medical Society, of which Dr. John A. Wolfer, 
Chicago, is chairman. The Illinois commander of the Women’s 
Field Army is Mrs. Arthur I. Edison, Chicago, who is also 
vice president of the Woman's Auxiliary to ~ Illinois State 
Medical Society. The Illinois headquarters of the Women’s 
Field Army are at 48 West Division Street, Chicago. Tele- 
phone Whitehall 7838. 

Bowen's Conviction Set Aside.— The Illinois Supreme 
Court set aside the conviction of A. L. Bowen, former state 
director of public welfare, on charges of omission of duty in 
failing to safeguard the water supply at Manteno State Hos- 


duty, 
and fined $1,000 by Judge James V. Bartley of Joliet in the 
Kankakee County circuit court last June. The supreme 
court ruled that the state failed to prove Bowen guilty and 
said: “It was not proved, and we cannot assume, that typhoid 
bacillus ever was found in the drinking water.” Bowen's 
defense was that the epidemic was not caused by contaminated 
drinking water but was traceable to a woman carrier of the 
disease. At the trial experts disagreed on whether the epi- 
demic was water borne or carrier borne. Bowen was found 
guilty of negligence in ignoring health department reports that 
foreign matter had been found in the Manteno water supply. 
He was first tried by a jury, which was discharged when it 
failed to reach a verdict. tars. 


Chicago 


Branch Meetings.—Dr. William C. Menninger, Topeka, 
Kan., addressed the North Shore Branch of the Chicago Medi- 
cal Society, April 1, on “Psychiatry in Every Day Life.” 
A joint meeting of the South Side, South Chicago, Calumet 
and Stock Yards branches was March 27 by Dr. 
Waltman Walters, Rochester, Minn., on “Newer Aspects of 
te nen of the Kidney and Relation of Unilateral Kidney 
I Hypertension.” Louis G. Herrmann, Cin- 
cimati, discussed “Practical Aspects of the Management of 
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Arterial I in the Extremities” 
Plaines Branch March 28 Dr. 


Fifty Years.” Dr. John Balti 
North Side Branch April 3 ‘on “Effort Syndrome.” 


IOWA 

State Medical Meeting in Davenport.—The lowa State 
Medical Society will hold its ninetieth annual session at the 
Hotel Blackhawk, Davenport, May 14-16, under the presidency 
of Dr. Frank P. McNamara, . and with the Scott 
County Medical Society acting as host. "Included on the pro- 
gram will be the following out of state speakers: 

Dr. Charles W. Mayo, Rochester, Minn., 


Gu, Marietta, Washington, D. C., Military Medicine 
Dr. Nathan B. Van Etten, New York, » Sa Medical 
Diagnosis in 
oy. Samet Salinger, Chicago, Rhinoplasty from the Cosmetic Point of 
Raymond BR. Allen, Need for Greater Interprofessional 


tion in a 
Dr. William Sebrell Jr. Washington. D. C., Vitamin B. 
oe. Se &. Shaul, New York, Clinical Aspect of the Newer Sulfon- 


Winternitz, New Haven, Conn., Some Aspects of the 
Relation of the Kidneys to Cardiovascular Disease. 

Dr. William C. Reck, Chicago, Management of Lymphedema. 

The sessions Wednesday and Friday afternoons will be 
devoted to sectional conferences; on Thursday afternoon the 
society will be host to the Iowa Interprofessional Association. 
Entertainment will include a military surgeons’ dinner Wednes- 
day evening, addressed by General Marietta; a smoker, annual 

and various luncheons. The Central States Society 
of Industrial Medicine and Surgery will conduct a symposium 
on trauma Tuesday afternoon May 13. Out of state — 
will include Drs. Willard Van Hazel, Chicago; John L. 
Garvey, Milwaukee ; James E. M. Thomson, Lincoln, Neb.. 
and William R. Cubbins . Chicago. Dr. Hiram Winnett Orr. 
Lincoln, will address the dinner session on “Relationship of 
the New Antiseptics to the Treatment of Intected Wounds 
and Septicemia.” The State Society of lowa Medical Women 
am! Branch 19, American Medical Women’s Association, will 
meet Wednesday May 14. The woman's auxiliary to the state 
merical society will hold its twelith annual meeting on May 9. 


MASSACHUSETTS 


Meeting of Biologists.—The Boston Society of oe 
will meet at the Harvard Medical School, Boston, April 30, 
with the following speakers : 

Dr. Albert . Chemical Conjugation of Antibodies Without 

Destruction of Their Function. 

Herbert R. Morgan, A.M., Production of a Condition Resembling 
Typhoid Fever by Means of a Purified Antigen of the Typhoid 
Bacill us. 


J. Howard Mueller, Ph.D., The Production of Tetanus Toxin on a 
Peptone-Free Medium. 


MICHIGAN 


Dr. Douglas Named Health Commissioner of Detroit. 
—Dr. Bruce H. Douglas, acting superintendent of Herman 
Kiefer Hospital and tuberculosis controller for the Detroit 
Department of Health, has been a health commissioner 
of Detroit, effective April 15, to succeed Henry F. Vaughan, 
Dr.P.H., who resigned to become professor of public health 
at the University of Michigan, Ann Arbor. Dr. Douglas grad- 
uated at Rush Medical College, Chicago, in 1921. He went 
to the William H. Maybury Sanatorium, Northville, in 1922, 
becoming superintendent in 1924. He became tuberculosis con- 
troller for the Detroit board of health in 1933 and in the same 
year was chosen president of the Michigan Tuberculosis Asso- 
ciation. Other appointments to the city department of health 
announced at this time include those of Dr. Joseph G. Molner 

as deputy commissioner and director of medical service, suc- 
pad ny Me Fred M. Meader, who retired on January 1, and 
Dr. Garner M. Byington as associate physician and director 


of child welfare and school health service. 


1977 
before the Aux 
orton, Columbus, 

10, spoke betore nglew ranch April 1 on “Some 
of the Cha in Pediatrics and C ious Diseases During 

. Advanced Cancers of the Skin. 
amd Spontaneous Hypoglycemias.” The program also includes 
mooi on obstetrics by Drs. Robert G. Nelson, Tampa; 
po Hoffman, Pensacola, and Samuel R. Norris, Jack- 
The stag smoker will be Monday evening at the 

George Washington Hotel and the annual banquet Tuesday 

evening. The past presidents’ breakfast will be held Tuesday. 

meetings will include the Florida Railway 

Sixty persons died of typhoid in the hospital in 1939. Bowen 
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MINNESOTA 


Dr. Wangensteen Wins Philadelphia Prize.—The John 
Scott Medal, given by the city of Philadelphia for outstanding 
achievement in medical science, has been awarded to Dr. Owen 
H. Wangensteen, professor and head of the rtment of 
surgery, University of Minnesota Medical School, Minneapolis, 
it is The award, which also includes a cash gift 
of $1,000, was made for Dr. Wangensteen's development of a 
suction siphonage treatment of acute intestinal obstruction. He 
received the Samuel Gross Medal from the Philadelphia Acad- 
emy of Surgery in 1935. Dr. Wangensteen graduated at the 
University of Minnesota Medical School in 1922, taking a 
Ph.D. in surgery in 1925. The following year he joined the 
teaching faculty of his alma mater as instructor in surgery, 


NEVADA 

ada. State” Mental Ren 
superintendent of the Nevada State Mental Hospi Reno, 
succeeding Dr. James C. Ferrell, who resigned. 
Annual Registration Due May 1.—All persons holding 
licenses to practice medicine in Nevada are required by law 
to pay annually to the treasurer of the Board of Medical 

iners, on or before May 1, a tax of $2. Failure to do 
so operates to forfeit a licentiate’s right to practice medicine, 
and his license to practice can be reinstated thereafter only 
on the payment of a $10 penalty. 


NEW YORK 

Postgraduate Courses.—The council committee on public 
health and education of the Medical Society of the State of 
New York is sponsoring “teaching days” and postgraduate 
lectures for several counties. A teaching day on malignant 
disease was arranged for the Dutchess County Medical Society, 
Poughkeepsie, April 9, with Drs. Arthur Purdy Stout, 
E. Binkley and Cornelius P. Rhoads, New York, as 
speakers. Regional maternal welfare teaching days 
in Syracuse on April 3 with Dr. Henry W. Schoeneck, 
L. Ekas, Rochester, the regional chairman. Dr. Clarence E. 
de la Chapelle, New York, arranged courses of five lectures 
on heart disease for Chenango County to be given in Norwich 
and Broome ry in a weekly during April and 
the last on May A course on general medicine was arranged 
by Dr. W illiam . Ladd, ‘New York, for the Oneida County 
Medical Society, Utica, during March. One on hemorrhage 
arranged by Dr. Albert F. R. Andresen, Brooklyn, was given 
for the St. Lawrence County Medical Society in 
and the Jefferson County Medical Society in Watertown on 
five Thursdays beginning March 27. The Tioga County Medi- 
cal Society had a course on obstetrics alternately in Waverly 
and Oswego on Wednesdays from March 26 to April 23. 


five day course in “Recent Advances in Tropical Medicine,” 
May 19-23, under the direction of Dr. Zacharias Bercovitz. 
Authorities in their respective fields will give lectures and 
demonstrations, clinical and laboratory material will be avail- 
practical work in clinical parasitology. The lecturers and their 
subjects will include : 


Materia. Dr. Lowell T. Coggeshall, Rockefeller Institute for Medical 

esea 

Yellow fever, Dr. Johannes H. Bauer, Rockefeller Institute. 

Norman R. Stoll, Se.D., Rockefeller 
ute. 

Amebic dysentery Thomas T umbia University Col- 


Columbia 
University 


itz. 
Bacillary dysentery, Drs. Ral S. Muckenfuss and Samuel Frant, New 
rtment of Health, and Dr. Bercovitz. 


York City 

skin diseases, Dr. Howard Fox, consulting dermatologist, 
Hospital 
Cornell U 


Kala-azar, Dr. Claude E. Forkner ‘niversity. 
irosis, fever and ratbite fever, Dr. Elliston Farrell, 
island of Medicine, 
venereum, Dr. Arthur W. Grace, Long Island 
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OHIO 
Dr. Crile Dr. w.c who 


and is expected to be able to return to soon. 
PENNSYLVANIA 
News.—Dr. Jacob Goldblum, Uniontown, 
the Fayette County Medical Society in Uniontown, 


ndulant Fever.”——Dr. Leonard 


Bellevue, addressed 
City, April 9, on disease of the thyroid 
respectively. 


TEXAS 
at Fort Worth.—The seventy- 
fifth annual session of the State Medical Association of Texas 
will be held May 13-15 at the Hotel Texas, Fort Worth, under 
the presidency of Dr. Preston Hunt, Texarkana. Guest speak- 
i section meetings and will also par- 
luncheons. Addresses at the 


State Medical M 


ment of Neoplastic Diseases. 
Dr. James B. McNaught, San Francisco, Medical and Public Health 
richinosis. 


Aspects of T 
Dr. Lawrence S. Fallis, Detroit, Diagnosis and Treatment of Pan- 


creatitrs. 
ag a S. Leathers, Nashville, Tenn., Recent Advances in Public 
Related organizations that will hold their annual meetings 
on Monday May 12 are the Texas Railway and Traumatic 
Association, Texas Society of Gastro-Enterologists 
and Proctologists, Texas State Heart Association, Texas 
Allergy Association, Texas Association, Texas 
Association of Medical Anesthetists, Texas Neurological Soci- 
ety and the Conference of County and City Health Officers. 
The Texas Pediatric Society will observe its twentieth anni- 
versary with a dinner and dance. A Texas chapter of the 
American College of Chest sicians will be organized on 
_ 13. The guest speakers the state medical association 
will address some of these special societies. The Woman's 
Auxiliary will hold its twenty-third annual session, May 12-14. 


WASHINGTON 

Annual Surgical ge py Spokane Surgical Society 
held its annual meeting April 19 at the Davenport Hotel, Spo- 
kane, with Dr. Alfred Blalock, professor of surgery at Van- 
derbilt University School of Medicine, Nashville, Tenn., as 
guest speaker. Dr. Blalock conducted a round table discus- 
sion on and Postoperative Treatment of Sur- 
gical Patients” and spoke in the afternoon on “Surgery of 


Several Types of Diseases of the Heart and Pericardium.” 
In addition, he delivered an address at banquet on 
“Shock: A Consideration of the Pathogenesis, Prevention and 
Treatment.” 
GENERAL 
News.—Dr. 

S. C, was named -elect of the Tri-State Medical 
Association of the Carolinas and Virginia at t ae ceed tae 
ing in Greensboro, N. C., recently, and Dr. Addison G. Bre- 
nizer, Charlotte, N. C., was installed as president. Vice 


presidents elected were Drs. Joseph W. Hooper, Wilmington, 
N. C.; Henry P. Langston, Danville, Va. and George H. 
Bunch, Columbia, S. C. Dr. James M. Northington, Charlotte, 
ville, S.C 


Next year’s meeting will be in Green- 


ova. A. M. A. 
1978 youn, A. 
pneumonia impury im an = 
near Vero Beach, Fla., April 3, is reported to be improving 
ressed 
pril 3, 
. Rei- 
mann, Philadelphia, was the guest speaker am clinician at the 
annual spring clinic of the L : 
Williamsport, April 11, on “ 
F. Bush, Danville, addres c 
ming assis proiessor asse Society, Bellefonte, April 10, on “Minor the Office.” 
1928 and professor in 1931. He has been director of the ——Drs. John W. Shirer, Pittsburgh, and Lytle John Powell, 
department of surgery and surgeon in chief at University Hos- edical Society, Grove 
pital since 1930. In 1939 Dr. Wangensteen was chosen presi- and peritoneoscopy, 
dent of the Minnesota Pathological Society. 
general meetings will be: 
Dr. Ralph H. Major, Kansas City, Mo. Importance of Physical 
Diagnosis im the Practice of Medicine. 
Dr. Everett D. Plass, lowa City, Hypertension in Pregnancy. 
Dr. Algernon B. Reese, New York, The More Recent Advances in 
Ophthalmology. 
Dr. Frederic W. Schlutz, Chicago, Present Day Possibilities of Endo 
crime Therapy in Pediatrics. 
Dr. William J. Kerr, San Francisco, Angina PectorisEticlegy, Dif- 
ferential Diagnosis and Treatment. 
Dr. Reseoe R. Graham, Toronto, Ont., Present Status of Surgical 
Procedures in the Biliary Tract. 
Dr. George W. Holmes, Boston, Present Status of Radiation Treat- 
New York City 
Course in Tropical Medicine.— The New York Post- 
Graduate Medical School, Columbia University, announces a 


first among cities 
contest conducted annually by the Rs ction Safety 
onnecticut won the grand award for states. Dallas 
and Kansas City were also tied for first place in the of 
cities with populations between 250,000 and - 
ton was first in cities with 


without 


winning 
Hotel dD. April 21. 
Midwest Safety Conference.—The nincteenth annual Mid- 
west Safety Conference will be held at the Sherman Hotel, 
Chicago, May 6-8 Among the many speakers on the pro- 


gram are: 

William H. . American Optical Company, Stockbridge, Mass., 
Eye ense Against Attack by Rays. 

A. K. Gaetjens, Nela Park Engineering Department, General Electric 
Company, Lb Proper Illumination Means to Your 
Health and Saf 

Dr and J. W Chicago, Occupational Dermatitis as It 
Occurs in Industry Toda 


George D. Rogers. : officer, Office of the Chief of Ordnance, 
far Department, Washington, D. C., Controlling Health Hazards in 
Explosives -Operating and Ammunition- Loading Plants. 
V. A. Zimmer, director, Divi ision of Labor Standards, U. S 
rtment of Labor, Washington, will give the principal 
ress at ~ luncheon Wednesday on “The National Defense 
Program.” A symposium on first aid in national defense will 


Impostor Obtains License.—The Indiana State Board of 
Medical Registration and Examination reports that through 
misrepresentation and error a license to practice medicine was 
issued to one Howard Glaesner by the clerk of Dubois County 
the clerk of Daviess County as authority for a license in that 
county. All county clerks and all state licensing boards and 

agencies have been notified that these licenses have been can- 
celed by the Indiana board. So far as can be determined, 
Glaesner is not in Indiana, the board reported on April 3. 
A letter from the California State Board of Medical Exam- 
iners to the Indiana board stated that Glaesner had defaulted 
on a car in Los Angeles and that the car had been recovered 
there on Dec. 5, 1940. Any information concerning Glaesner 
or the Indiana licenses used by him should be forwarded to 
the Indiana State Board of Medical Registration and Exam- 
ination, Indianapolis. 

Donates Bowling Trophy.—Mead Johnson & Co., Evans- 
ville, Ind., has offered a perpetual trophy to the American 
Medical Bowling Association, the organization of which is 
now under way. According to the Bulletin of the Los Angeles 
County Medical Association, the first annual tournament will 
be held in Cleveland during the annual session of the Ameri- 
can Medical Association. Teams of physicians will compete 
for the trophy, which will be retained one year by the cham- 
pionship team. In California, where the idea to form the 
national group originated, a state tournament will be held at 
the annual meeting of the California Medical Association in 
Del Monte a 5-8, the winning team to bowl in the national 

tournament. A tournament was planned for the Arizona State 
Medical Association at its meeting, April 16-19. Manv county 
medical societies throughout the country have established 
leagues. Information concerning the American Medical Bowl- 
ing Association may be obtained from Dr. Lewis Wine Bre- 
merman, 1709 West Eighth Street, Los Angeles. 

Subspecialties of Internal Medicine.— The American 
Board of Internal Medicine has worked out a plan for certifi- 
cation of physicians in the following subspecialties of internal 
medicine : allergy, cardiovascular diseases, gastroenterology and 
tuberculosis. The was approved by the Council on Medi- 
cal Education and and Hospitals of the American Medical Asso- 
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their recent meetings in Chicago. Accordingly, i 

must pass the same written examination in internal medicine. 
Those successful in the written examination are eligible for 
the practical examination given each year before the meetings 
of the American Medical Association and the American _Col- 


picture telling the history of roentgen rays and explaining their 

language has been prduced hy the 
Electric Corporation for ex ion before lay 

audiences. The film wi | be lent free of charge except for trans- 


oo shows the discovery of the rays by Roentgen, their =—7 
physicians, illustrations of the i 


pioneering 
dental, veterinary and industrial applications. It includes an 
explanation of the physics of x-ray production by William D. 
Coolidge, Ph.D. director of research of the General Electric 
Company, Schenectady, N. Y., and inventor of the hot cathode 
ae tube that bears his name. The picture was profession- 

produced, 2 dag og in Hollywood and partly in hospitals and 
number of leaflet describing 


reserving it for 
exhibition is available from ‘Ge Ge General Blecteie X- Cor- 
poration, Chicago. 


Gastroenterological 
vention of the National Gastroent 
Sommodore Hotel, New York, May 13-16, 
Bassler, New York. 


oy, Sen Harry E. a Philadelphia, Motion Picture Demonstration ot 
Dra. Frank J Gregg and Roy R. Snowden, Pittsburgh, Diagnosis of 
Functional Dyspepsia 


. G. Simonton, Pittsburgh, Management and Treatment of 
Cases of Cholera Morbus and 


ing. 


Dr. Richard H. Sweet, Boston, Transthoracic Gastrectomy. 

There will be round table conferences on “Pathogenesis of 
Cholelithiasis,” “Criteria in the Differential Diagnosis of Ulcers 
and Carcinoma of the Stomach” and “A Consideration of the 
New Forms of Medical Therapy of Ulcers of the Stomach 
and Duodenum.” Friday has been designated “Clinical Day,” 
with sessions at the various hospitals in Manhattan, Bronx 
and Brooklyn. The general program also includes an address 
by Dr. Frank H. Lahey, Boston, President-Elect of the Ameri- 
can Medical Association. 


CANADA 


in Halifax.—Epidemics of diphtheria, menin- 

gitis and scarlet fever ravaged the city of Halifax, N. S., 
Be the winter, it was recently announced when investigators 
from Harvard Medical School, Boston, returned from several 
prepared for the U. Public Health Service. Newspapers 
rleaed out that the city’ population of 70,000 had been doubled 
under wartime necessities, and that one out of three of its 
physicians had been called into army or navy service. It is 
believed that the diseases were introduced in part by ships’ crews. 
At least one strain of scarlet fever organism previously unknown 
in Canada was identified. Diphtheria was widespread. Mem- 
bers of the Harvard team included J. a Mueller, Ph.D., 
associate professor of immunology and bacteriology at the 
medical school, who was in charge; Drs. Leroy D. Fothergill, 
Silas Arnold Houghton assistant professor of bacteriology and 
immunology and associate in pediatrics; Emanuel B. Schoen- 
bach, instructor in bacteriology; John H. Dingle, assistant in 
bacteriology and in medicine ; Stafford M. Wheeler, instructor 

and epidemiology 


1979 
Current List of Medical Literature.—The Army Medical 
Library has recently begun publication of the Current List of 
Medical Literature as an adjunct of the Medicofilm Service 
operated by the library. Titles are listed in a form resembling 
the table of contents in a journal, under general headings 
such as “Anatomy, Embryology, Morphology,” “Cardiology,” 
“Dietetics, Metabolism,” “Hospital Publications.” The list is ‘me Of Physicians. cxamination on case WI 
published weekly under the auspices of the executive committee given by a team led by a member of the American Board of 
of the Friends of the Army Medical Library and the subscrip- Internal Medicine. The examination on the short case will 
tion price is $5. be given by a team composed of a member of the board and 
Awards in Traffic Saf Contest.—Dallas. Texas, and 4" examiner in the subspecialty. After this portion of the 
examination is finished, the candidate will be turned over to 
the examiner in the subspecialty for examination in special 
technics. 
History of R Rays.—A four reel sound motion 
Chattanooga, Tenn., in the 100,000 to 250,000 group; Lake- 
wood, Ohio, in the 50,000 to 100,000 group; Watertown, N. Y., 
in the 25,000 to 50,000 group; La Grange, Ill, in the 10,000 costs, to physicians Who are as Oo appear ore 
to 25,000 group. In addition, one hundred and forty-one cities luncheon clubs, parent-teacher associations, study groups and 
honor roll for going through 1940 technical societies. Through the story of a medical student 
Bronze plaques were awarded to who goes to a - for a ; examination, the 
; follow. 
D 
of Duodenal Ulcer wit Human 
Stomach. 
research fellow in neurology at Thorndike Memorial Labora- 
tory. In addition, Misses Agnes Gallegan, Pauline Miller and 
Jane Hinton, Mrs. Anna Kling and Mrs. Thomas were tech- 
nical and secretarial assistants. 


1980 MARRIAGES 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 22, 1941. 
The Bombing of a Great London Hospital 

The bombing of two of the great London hospitals has been 
described in previous letters. The bombing of a third, St. 
Bartholomew's, the oldest and the second largest of the London 
hospitals, can be added. 
On the night of December 29 thousands of incendiary bombs 
were dropped on the small part of London known as “the city” 
(in which the hospital is situated). The hospital was tem- 
porarily deprived of its supply of gas and of one circuit of 
electricity, which worked the lifts. At 10 p. m. the police 
stated that the fire department had difficulty in checking the 
flames and that if they got nearer to the hospital complete 
evacuation might be necessary at short notice. As any evacua- 
tion would take considerable time and as the lifts were not 
working, it was decided to evacuate immediately 100 of the 
225 patients that night. The hospital has six hundred and 
ninety-two beds; the small number of patients was due to war 
evacuation, The patients were carried on stretchers down the 
stairs and loaded into busses by the porters and volunteers 
from among the students and were taken to a hospital outside 
London. All this was done smoothly and efficiently under 
trying conditions. 
On another occasion the hospital had to work at full pres- 
sure to treat a large number of casualties from an air raid. 
The majority required surgical treatment, and it was necessary 
to acquire the additional services of a mobile team. In spite 
of this assistance the operating rooms were in use all night 
and much of next day. The damage caused by incendiary 
hombs has emphasized the need for adequate protection against 
fire. Every roof is fitted with fire fighting appliances and six 
regular fire squads are on duty each night. In addition, much 
help has been given by the students on all occasions when 
incendiary bombs have been dropped on the hospital. On one 
night a dozen were dealt with in the space of a few minutes. 


Physicians’ Work in Air Raids 

It has been said that bombing from the air of towns and 
cities has put civilians in the front line of the war. This 
applies especially to the work of treating the injured. Our 
hospitals have suffered much, and doctors and nurses have 
been killed and injured while attending to those brought in 
from air raids in progress. The same has occurred in 
first aid work outside, and many heroic deeds have 
recorded. The most recent, for which the G 
(recently instituted for civilian acts of bravery) has 
awarded, is the following: 


A bomb explosion collapsed a tunnel in which some people 
were trapped in northern London. The health officer, Dr. 
Malcolm Manson, worked for nearly three hours to release 


them, giving medical aid all the time and keeping effective 
control. Throughout this time he was in grave personal danger 
from frequent falls of clay. At one time he was pa 

buried in a large fall. He had to be dragged out feet fore- 
most, but after a few minutes rest he carried on. His dis- 
regard of personal safety saved several lives, although he 
sustained serious injuries during the rescue operations. This 


Each 

at 

army, 


The continuance of the war involves further food restric- 
tions. In the House of Lords the minister of food, Lord 
Woolton, dealt with that most important food—milk—the 
tribution of which is already controlled. In spite of all 
conditions of aerial bombardment the country had every morn- 


without delay. The average consumption of milk was 1 gallon 
a week per family. We must expect difficulty in maintaining 
milk production at the present level. The shortage of imported 
foodstuffs was likely to increase, and other difficulties arising 
from the war would tend to diminish the milk supply. Under 
the national milk scheme, introduced last July, 10,000,000 gal- 
lons of milk was distributed to 2,800,000 people. About one 


in order that they might be available for the greatest need of 
the nation. 
British Civil Defense 

Surgeon General Parran, of the United States Public Health 
Service, is in England to study civil defense in relation to 
public health, the reactions of the public to air bombardment 
and the linking up of civil defense with the normal public 
health services. He has been deeply impressed with the organ- 
ization and the manner in which the public is cooperating 
with the authorities. He and Lord Horder and Mr. Fred 
Horner, of the American Transport Service, were the guests 
at a luncheon given by the mayor of Kensington. Surgeon 
General Parran said that while the whole business of military 
science had engaged the best minds in every country there had 
been developing in these islands a comparable science of military 
defense, utilizing volunteers, men and women, improvising from 
month to month without any background, to meet terrible con- 
ditions. He referred to the remarkable development of the 
science of aviation and to the rapid development of the machine, 
but he believed that biologic science would catch up with the 
mechanical. Before he leit America he talked with the Presi- 
dent of the United States on the problems of civil defense, 
who referred particularly to the women’s part and to the unpaid 
volunteers in cooperating with the official agencies and the 
professions concerned and asked him to bring back news as to 
the ways and means in which they were working here. 


Marriages 


Cuarces Emerson Trisste, DeLand, Fla. to Miss Ann 
Bernice Jennings of Green Cove Springs, February 9. 


Leo J. Escnetsacner, Mount Vernon, Ill, to Miss Inge 
Wachelheim of Chicago in St. Louis, February 4. 


Rosert Danie Warnke, Milford, Neb, to Miss Irene 
Roberta Langdon of Detroit, February 15. 


Journ. A. M. A. 
Remit 
steel lined bodies with a flat steel roof under the corrugated 
a steel one. The stretcher equipment is of the most modern 
type with fitments for 4 recumbent patients, easily convertible 
ambu- 
design. 
has 
includ- 
ing two manned sections, one with male and the other with 
female ambulance drivers. The corps has received a gift of 
seventy-five ambulances from America, fifty-six of which are 
now in service. 
Milk Restrictions 
ing been supplied with milk without interruption and almost 
third received the milk free and the others paid the reduced 
price of 4 cents a pint. An unrestricted supply of milk to 
nursing and expectant mothers and young children would be 
given priority in taking care of 5,500,000 people. Arrangements 
were being made to maintain supplies to hospitals and to sick 
persons under certain prescribed conditions. Having done this, 
the minister must conserve the remainder of our milk supplies 
cians in the attacks from the air on the civilian population. ne 
British Ambulances for Greece 
Greece eighteen ambulances for service with the Greek army. 


116 
Nemes 17 


Deaths 


John Joseph MacPhee ® New York; University of Ver 
mont College of Medicine, Burlington, 1890; in 1891 demon- 
strator of clinical microscopy, promoted to be i 
neurology in 1910, professor of neurology in 1911 and served 
in this capacity until 1926 when he became emeritus professor 


consulting neurologist, St. John's rT Island City H 
and pombe > Misericordia Hospital; aged 80 February 18, of 
oy E. S. Coleman, New York; New York 


Homeo- 
pathic Medical Col and Hostal New York, 1901; fellow 
of the American College of Physicians; instructor in materia 
7 1905-1906, instructor clinical assistant to an chair 

of homeopathic philosophy, 1906-1907, instructor of materia 
clinical assistant to the chair of thera- 
“1007. 1908, instructor in materia medica, 1908-1909, 

in materia medica, 1909-1910, assistant professor of 

materia medica from 1910 to 1913 and professor of materia 
medica from 1913 to 1918 at his alma mater; aged 68; died, 
February 27, of myocarditis and acute nephritis following 


George Francis Mills, Utica, N. Y.; University of Buffalo 
School of Medicine, 1899; member of the Medical Society of 
the State of New York; served during the World War; past 
president and secretary of the Madison County Medical Society ; 
formerly coroner, health officer and school physician in Oneida : 
on the staff and formerly member of the board of directors of 
the Oneida (N. 66; on the staff of St. 

s Hospital, where he February 16, of 


Timothy Joseph O'Sullivan @ Portland, Maine; Boston 
University School of Medicine, 1914; member of the American 
Academy of Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; served during the World War; 
otolaryngologist, Children’s Hospital; associate otolaryngolo- 
p Maine General Hospital; on the staff of the State Street 

ospital; consultant, Webber Hospital, Biddeford, and Hen- 
rietta D. Goodall Hospital, Sanford; aged 54; died, February 16. 

Heber K. Merrill, Logan, Utah; ge yg University 
Medical School, Chicago, 1905; member of the Utah State 
Medical Association ; president of the Utah Hospital Associa- 
tion; past president of the Cache County Medical Society ; 
formerly member of the state board of health; medical director 
of the Cache Valley General Hospital ; formerly bank presi- 
dent and member of the city board of education ; aged 71; died, 
February 4, of coronary occlusion. 

Edmund Levings Warren, St. Paul; Columbia University 
College of Physicians and Surgeons, New York, 1910; member 
of the Minnesota State Medical Association; member of the 
— committee of the Children’s Hospital and member 
of the staffs of St. Luke's, Miller, St. Joseph's and Gillette 
hospitals; aged 50; died, February 19, of chronic nephritis and 
essential hypertension. 

Hubert Marvin Meredith ® Scottsville, Ky.; University 
of Tennessee Medical Department, Nashville, 1901; formerly 
secretary of the Allen County Medical Society ; served during 
the World War; at one time member of the board of educa- 
tion and city council ; aged 62; died, February 16, in St. Thomas 
Hospital, Nashville, of aortic aneurysm. 

Fred Elwell Earel @ Santa Ana, Caliif.; University of 
Illinois College of Medicine, Chicago, 1916; formerly mayor 
of Hoopeston, IIL; served during the World War; on the 
staff of the Orange County Hospital and St. Joseph | peer 
Orange, and the Pollertes (Calif.) Hospital; aged 49; died, 
February 11, of cerebral hemorrhage. 

Henry John Louis Schroeder, Trenton, N. J.; Long 
Island College Hospital, Brooklyn, 1898; member of the Medical 

of New Jersey; on the staff of the New Jer Sana- 
torium for Tuberculous Disease, Glen Gardner; aged 67; died, 
February 13, in the Kings County Hospital, Brooklyn, of arte- 
riosclerosis and bronche 
en Rankin Struthers, Grayslake, Ill.; College of 
ans and of School ‘of Med 


Surgeons icine of the 


DEATHS 


Society ; the World War; 68; died, 
of hypertrophy of the prostate. 


Jesse Garfield Maxon @ Harvard, I. ; Medi- 
cal College and H ‘ and 
secretary of the McHenry Count Medical Society ; for — 
years mayor; served during the World War; formerly pres 


of the County Tuberculosis Association ; aged 
; died, February 
Balthasar th @ Hoboken, N. J.; Medico- 
Chirurgical College of 1900; medical examiner 
of a draft board; Bony ab adult education bureau; on 
the staff of the Fairmount reeks 
City, and St. Mary's H ; aged 66; died, February 


of myocarditis. 


Thomas Bernard South Richmond, Va.; Univer- 
sity of the South Medical . Sewanee, Tenn. aed 
member of the Medical Soci of Virginia; 


February 18, in the Johnston-Willis Hospital, 


hypertension and hemiplegia. 
Edward 


Anderson Holmes, Marion, University of 
rtment of Medicine, Charkiesvite 


Virginia | 1897; mem- 
ber of the Medical Society of Vi y years county 
coroner; served during Wor "War: oan ed 07: died, Feb- 


ruary 4, of heart disease. 


Claude Leonard adelniae Gainesville, Fla.; Jefferson 
Medical College of Philadel 1901; served during the World 
War; member of the executive staff of the state board of health 
of North Carolina, 1913-1914; aged 63; died, February 6, of 
coronary thrombosis. 

Charles E. Spitler, Saratoga, Ind.; St. Louis College of 
Physicians and Surgeons, 1891 ; member of the Indiana State 
Medical Association; for many years health officer and bank 
president ; aged 77; died, F ry 3, of heart disease and 
arteriosclerosis. 

Mark Dickens Hoyt, Glasgow, Mont.; University of Penn- 
— Department of Medicme, Philadelphia, 1891; member 

the Medical Association of Montana; “county health 
: 72; died, February 12, of carcinoma of the 
esophagus. 

Reginald C. McDonald Millar @ Foristell, Mo.; Barnes 
Medical College, St. Louis, 1904; formerly county health officer ; 
served during the World War; aged 63; died, February 19, in 
o Central Hospital, St. Louis, of bronchopneumonia and 


Willis B. Huron, Tipton, Ind.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1886; past president and secretary 
of the Tipton County Medical Society ; formerly health officer ; 
a Si died, February 13, of arteriosclerosis and coronary 


“abet Albert Heikes @ Lemoyne, Pa.; Medico-Chirur- 

gical College of Philadelphia, +! was president of the board 

of h health ot Lemoyne ; aged 58; died, February 3, in the Harris- 
burg (Pa.) Polyclinic Hospital of influenza and. pneumonia. 

Perley Lewis Sanborn, Marblehead, Mass.; Bellevue Hos- 
pital Medlical College, New York, 1877; member of the Massa- 
chusetts Medical Society; on the staff of the Mary Alley 
Hospital; aged 89; died, February 3, of acute enteritis. 

Albert A. Wikoff, Portsmouth, Ohio; Starling Medical 
College, Columbus, 1898; member of the Ohio State Medical 
Association; on the staff of the Portsmouth General Hospital ; 
aged 71; died, January 25, of carcinoma of the rectum. 

ohn Hammel Nichols @ Mansfield, Ohio; Rush oe 

lege, Chicago, 1896; fellow of the American College of 
Surgeons; on the stafi of the Mansfield General Hospital ; 
aged 67; died, February 10, of coronary thrombosis. 

Irving Medbury Addleman ® Wausau, Wis.; Milwaukee 
Medical College, 1906; past president of the Marathon County 
Medical Society ; aged 71; on the staff of St. Mary's Hospital; 
died, February 25, of coronary heart disease. 

William Henry Donovan Jr., lowa City; State Univer- 
sity lowa College of Medicine, lowa City, 25; 
died, February 18, in a hotel at Beaumont, Texa of heart 
disease following an undiagnosed fever. 

Samuel Lawson bee | San Antonio, Texas; University 
of Arkansas School of Medicine, Little Rock, 1915; member of 
the State Medical Pde ~~ of Texas; aged 61; died, Feb- 
ruary | cerebral hemorrhage. 


cal College, St. Louis, 1896; the Johnson 
; died, endl 3, of cerebral 


County Medical Soci 


1981 

Graduate Medical School; served during the World War; 

member of the Association for Research in Nervous and Mental 

Disease; visiting neurologist to St. Francis Hospital, Harlem 

Eye and Ear / and the Bronx Eye and Ear Infirmary ; 

influenza. 

disease. 
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1984 EXAMINATION 


Medical Examinations and Licensare 


COMING EXAMINATIONS 
WATIONAL BOARD OF MEDICAL EXAMINERS 


€ SPECIALTIES 
Examinations of the National Board of Medical and Exam- 
ming Boards published in Taz Jovenat, April 19, 


application in California), Los Angeles, 14. San 


» Jume 17-18. 
. J. F. Hassig, 905 N. 7th St., Kansas b 
Sec., State Board of Health, Dr. 


29-31. Sec., State Board of Health, Dr. 


Mavens: Gy, May 6. Sec., Dr. Fred M. Anderson, 215 N. 


N : Trento Dr. Earl 
 -- ~ S. Mallinger, 


N Y : Alhany, Buffalo, New York and S 23-26. 
Chief) Bureau of Professional Examinations, 313 Education .. Albany. 
Noarn Carouna: Raleigh, June 16-20. Sec., Dr. W. D. James, 


Noatn Daxota: Grand Forks, July 1-4. Sec., Dr. G. M. Williamson, 
4% S. Third St., Grand Forks. 

Onto: Practical. June 11 and 14. Written. June 12-13. Sec., Dr. 
H. M. Platter, 21 W. Broad St., Columbus. 

Oxtanoma:* City, Jupe 11-12. Sec. Dr. James D. 


r., Frederick. 
Paewnsvivania: and Pushed July. Act. Sec., Bureau 
of Professional Licensing. Department of Instruction, Mrs. Mar- 
guerite G. Steiner, 358 
Sours Columbia, June 23-25. Sec., Dr. A. Earle Booser, 
Saluda Ave., C 


Dagota:* Pierre, 15-16. Dir., Medical Licensure, Dr. 
F. D. Cook, State 


Veamuorr: Burlington, June 17-19. Sec., Dr. F. J. Lawliss, Richford. 

Vincimta: Richmond, June 17-20. Sec., Dr. J. W. Preston, 30% 
Road, Roanoke. 

Wisconsin:* Milwaukee, June 24-27. Sec., Dr. H. W. Shutter, 425 

Wisconsin A ilwaukee. 


E. 
Wvomine: June 2-3. Sec., Dr. M. C. Keith, Capital Bidg., 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS THE BASIC SCIENCES 
Apuansas: Little Rock, May 19. Sec., Mr. Louis E. Gebauer, 701 
= . Address State Board of Healing Arts, 1945 
14, 


Freaipa: De Land, June 7. Applications must be on file not later than 
May 24. Sec., Prof. J. F. Conn, B. Stetson University, De Land. 

lowa: Des Moines, July 8. Dir., Division of Licensure and Registra- 
Sm, Siete Department of Health, Mr. H. W. Grefe, Capital Bldg., Des 


N : Omaha, 67. Dir., Mrs. 1009 
May Jeanette Crawford, 
22. Sec. of State, Hon. C. C. 


m: is, july 12. Sec., State of Higher Education, 
Mr. Charlies Byrne, University 
Sours Dasota: June. Sec., Dr. G. M. Evans, Yenkton, 


AND LICENSURE 


13 of whom passed and 1 failed. The following schools were 
represented : 
George School of Medicine. . (1940) 8s 
Howard Univ. College of Medicine (1939) 80, 86, 89, (1 3 
University of Torente of Medicis 
McGill Paculty of Medicine......... 1934 86 
Université de Genéve Faculté de Médecine........... (1936) 1 


(1937 
baltimore. ...... (1914 
(1937, 2 


1927) Dist. 
New York, pi New] 
ew 
Philadelphia (1939) 


ees (1939) Tennessee 
of Med...(1912), (1927), (1935) Tennessee 
(1915), (1933) N. Carolina 


New York 
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Jown. A. M. A. 
Avaix 26, issi 
Virginia December Report 
J. W. Preston, secretary, Board of Medical Examiners 
eadieseiedeiles of Virginia, reports the written examination for medical licen- 
sure held at Richmond, Dec. 4-6, 1940. An average of 75 per 
ee cent was required to pass. Fourteen candidates were examined, 
OF MEDICAL EXAMINERS 
Atasama: Montgomery, June 17-19. Sec., Dr. J. N. Baker, $19 
Dexter Ave., Montgomery. 
Aauansas: * Medicel. Little Rock, June 5-6. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, Jume $4. Sec., Dr. Clarence H. 
(required when reciprocity application 
PORNIA: 
Detawaat: July 8-10. Sec.. Medical Council of Delaware, Dr. Thir ty-four physicians . were licensed to practice medicine by 
staict or Cotumeta: -13. 
6 Waskinaten, September 9 through December 6. The following schools were 
Jacksonville, June 23-24. Sec., Dr. William M. Rowlett, represented: 
Atiants, June State Examining Boards, Mr. R. C. School LICENSED BY RECIPROCITY 
Hawa: Honolulu, July 14-17. Sec., Dr. James A. Morgan, 48 Young Howard Univeroty Calle New York 
Bidg., Honolulu. University of Georgia of Medicine............(€1937) W. Virginia 
Iwptana: Indianapolis, June 17-19. Sec., Board of Medical Registra- Northwestern U Medical Schoul.............(1903) lowa 
Examination, Dr. J. W. Bowers, Citizens Trust Bidg., Fort University of of Medicine. ...........€1935)Dist. Colum. 
A. T. McCormack, 620 S. Third St., Louisville. Tufts College Medical School..............666+00++. C99) Maine 
Maevianp: Medical. Baltimore, June 17-20. Sec.. Dr. John T. University of Minnesota Medical School..............(1935) Minnesota 
O'Mara, 1215 Cathedral St., Baltimore. coe Baltimore, June Columbia Univ. College of Physicians 
17-18. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. Long Island College H a0+ aeeesnees 
Micuscax:* Ann Arbor and Detroit, pam 11-13. Sec., Board of ed. — 
Registration in Medicine, Dr. J. Earl Mcintyre, 202-4 Hollister Bidg., paneleiohis 
Mussrssipe:: Jackson, June. Asst. Sec., State Board of Health, Dr. (1934) New York, (1936) N. Carolina, (1937) Delaware 
R. N. Whitfield, Jackson. U of Pennsylvania School of Medicine.......(1938) N. Carolina 
Missove:: St. Louis, May Medical of the State of South Carolina......(1938) Carolina 
Harry F. Parker, State Capitol Bidg., Jefferson City. 
Nepeasaa:* Omaha, June 12. All applications must be on file not later 
than May 29. Dir., Mrs. Jeanette Crawford, 1009 State Capitol Bidg., of 
C1940)N. B. M. Ex. 
(1938) N. B. M. Ex. 
Navy 
Wien..........€1937)N. B. M. Ex. 
Wyoming October Report 
cent 
medicine by endorsement. The following schools were 
Vheyenne. sented : 
Goad. 
The School of Medicine of the Division of the PRiclogical 
U of Mlinois of Medicine.............(€1937) 
State University of lows of 
University of Minnesota Medical 
University of Nebraska og of Medicine (1937) 80, tose) 
Baylor University College Medicine... 
School LICENSED BY BRDORSEMENT 
niversity of Louisville Medical Department.........(1909) N. Dakota 
University School of Medicine.............(1928) Dakota 
University of Medicine..........(1927) Nebraska 
University of Oregon Schoal... B. M. Ex. 
Examined in surgery caly. 


et al. v. Scott Jewelry 


noncompetition by unlicensed 
in Optometry 


9 A. (2d) 513 (N. H., 1939). 


such control 
licensees. 


Optometry Practice Acts: Availability of Injunction _ See right to 
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Bareaa of Legal Medicine 
and Legisiation 


1985 
optometrists from competition or to create a monopoly for their 
ole apparent intention of the legislature was to 
ic by freeing it from the practice of incompetents. 

icials, the members of the board of 

—_—_- by the act as the sole guardians of 

to be for the 


jaf 


Cincinnati 

American ion for Surgery, Toronto, Canada, June 9-11 
Dy. Richard H. Meade Jr., 2116 Pine St., Secretary. 
American of Surgeons, Hot Springs, Va.. 
May 29-31. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, 


May 5-9. Dr. Volney S. Cheney, % Armour and Company, U 
Stock Yards, Chicago, Secretary. 

Association of Medical Milk Commissions, Cleveland, June 1.2. 
Dr. Paul B. Cassidy, 2037 Pine St., Secretary. 
American Association of the History of Medicine, _ Nj. 
May 446. Dr. Henry E. Sigerist, 1900 East Monument St., 


Sprague, 50 West S0th Strect, New York, 
Charles J. Imperatori, 108 East 38th St., New York, 


Gray, Olive St., Los Angeles, 
American Atlantic > June 11. 
American , Ha Va., May 29-June 1. 
Dr. Eugene M. Blake, 303 ew Haven, Conn., 


‘Association, Toronto, Camada, June 9-12. Dr. 
Charies W. Peabody, 474 Fisher Bidg., Detroit, Secretary 


American Otological Society, Atlantic City, N. J.. 26-28. Dr. Isidore 


SOCIETY PROCEEDINGS 


American Pediatrie , Hot Springs, V 22-24. Dr. Hugh 
McCulloch, 25 North Euchd Aven St, Louis, 


, Cleveland, June 1-3. Dr. William H. 
Daniel, 1930 Wilshire Bivd., Les b 
Richmond, Va., $-9. 


Dr. Arthur 
American Radium Society, ; June 2-3. Dr. William E. Costolow, 
1407 South Hope St., Los Angeles, ’ 

American Ase Cleveland, June 2. Dr. A. R. Shands, 
“De Hagens M. Candia, of Virginie Hopital, 


Sulphur 

30. Dr. Charles G. Mixter, 319 Longwood Ave.., 5 

Society, Cleveland, May 30-31. Dr. Oscar B. 
Hunter, 1835 St. N.W., Washington, D. C., » 
American U Colorado Colo., May 19-22. 
Dr. Clyde L. 789 Howard Ave., New Haven, Conn., 
Association f . June 3. Dr 
Conrad Berens, 35 East 70th Street, New York, Secretary. 
Association the Study of Internal Secretions, Atlantic City, N. J.. 
May 2-3. Dr. E. Kost Shelton, 921 Westwood Bivd., Les Angeles, 


Fig 


‘ornia Medical Association, Del Monte, May 5-8. Dr. George H. 
Kress, 450 Sutter St., San Francisco, Secretary. 

Provincial Health A of North America, 
. Dr. A. J. Chesley, State Office 


Church St., New Haven, 
Dr. Shaler Rich- 


Association of American Physicians, Atlantic 
Dr. Hugh J. Morgan, Vanderbilt University 


Kansas Medical Society, Topeka, 13-15. Mr. C. G. Munns, 112 
Massachusetts Medical Society, Boston, May 21-22. Dr. Robert N. Nye, 
. Miss Anna 
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634 North Grand Bivd., St. 
National Gastroentcrological New York, May 13-16. Dr. G. 
Randolph Manning, Room 319, 1819 Broadway Y 
National Tuberculosis . Tex., May $8. Dr 

J. Hatheld, 1790 Broadway, New York, le 

Medical May 5-8. Dr. R. B. Adams, 
416 Federal Securities Bidg., Lincoln b 
New re Medical » Manchester, May 13-14. Dr. Carleton 
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. Larson, 221 Fifth St., Bismarck, Secretary. 
Medical Association, Cleveland, June 3. Mr. C. S. Nelson, 
St., Executive Secretary. 
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The plaintiff also contended that the defendant was negli- 
gent in failing to remove the broken needle until more than 
six weeks had elapsed after it had been broken off in the 
plaintiff's side. But, said the court, the mere showing that 
the broken needle was allowed to remain in the plaintiff's side 
for such a period of time did not prove that the defendant was 
negligent. All the evidence indicated that the plaintiff was a 
Dr. A. S$. Giordano, $31 North Main St., South Bend, Ind., Secretary. 
The court could not agree with the plaintiff's further con- 
tention that the doctrine of res ipsa loquitur applied and that 
therefore she was not required to show any more than that “i 
to remain in her side for more than six weeks. That doctrine, 
said the court, applies only when the facts which the plaintiff; 
proves are sufficient to sustain an inference of negligence, 
although evidence directly establishing the negligent act is not . St. , . 
available. Here the evidence disclosed fully the nature of the Copnecticut S 
able basis for inferring negligence. Accordingly, the Court ardson, P. O. 1018, Jacksonville, Secretary. 
Appeals affirmed the judgment for the defendant—Hohenthal 
v. Smith, 114 F. (2d) 494 (1940). Hawaii Territorial Medical Association, Honolulu, May 2-4. Dr. A. L. 
Craig, Dillingham Bidg., Honolulu, Secretary. 
Pe Ce ae Idaho State Medical Association, Sun Valley, June 18-21. Dr. F. B. 
Society Proceedings Mee St, Mama 
lowa State Medical Society, Davenport, May 14-16. Dr. R. L. Parker, 
American Medical Association, Cleveland, June 2-6. Dr. Olin West, $35 
North Dearborn St., Chicago, Secretary. ; 
American Academy of Physical Medicine, ‘ Dr. C. Holt, 25 St., Boston, Secretary. 
Herman A. Ongood, 164 Commonwealin Ave, Boston, Secretary Minnesets State Medical Association, St. Poul, May 26-28. Dr. B. B. 
Study of Allergy, Cleveland, 2-3. . ‘ 
American Association for the Study of Goiter, Boston, May 12-14. Dr. 
Whine Missouri State Medical Association, St. Louis, Apr. 28-30. Mr. E. H. 
belo, 29.31, Dr G. 409 
New Jersey, Medical Society of, Atlantic City, May 20-22. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 
New York, Medical Society of the State of, Buffalo, Apr. 26-May 1. Dr. 
Peter Irving, 292 Madison Ave., New York, Secretary. 
New York State Association of Public Health Laboratories, Syracuse, 
Secretary. May 19. Miss Mary B. Kirkbride, New Scotland Ave., Albany, 
American Association on Mental Deficiency, Salt Lake City, June 20-24. Secretary. 
Dr. E. Arthur Whitney, Washington Road, Elwyn, Pa., Secretary. y 
American Broncho-Esophagological Association, Cleveland, June 3. Dr. 
Paul H. Hollinger, 1150 North State St., Chicago, Secretary. . 
Paul H. H » 500 North Dearborn St., Chicago, Secretary. 
American Gastro-Enterological Association, Atlantic City, N. J.. May 5-6. 
Dr. Thomas T. Mackie, 16 East 90th St., New York, Secretary. City, May 19-22. Dr. 
American Seciety, Colorado May 2628. Dr. Cley, Scereery. 
Richard W. TeLinde. Johns Hopkins H . Baltimore, Secretary. May 26-29. 
Dr. Howard B. Secretary. 
May 28-30. Dr. 
Study of Asthma and Allied Condition, Atlantic City, 
Rochester, N. Y., Secretary. ‘ 
American Medical "Women's Association, une "=e see 
South Dakota State Medical Association, Mitchell, May 18-20. Dr. 
Clarence E. Sherwood, 107% Egan Ave., Madison, Secretary. 
Texas, State Medical Association of, Fort Worth, May 12-15. Dr. Holman 
Taylor, 1404 West Ei Paso St., Fort Worth, Secretary. 
Utah State Medical Association, Salt Lake City, June 12-14. Dr. D. G. 
Edmunds, 610 Mcintyre Bidg., Salt lake City, Secretary. 
West Virginia State Medical Association, Charleston, May 12-14. Mr. Jee 
W. Savage, Public Library Bidg., Charleston, Executive Secretary. 
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on the right side, although the obstruction was more obvious 
on the left side. In the authors’ case of complete anuria only 
6.5 Gm. of the drug had been administered during two days. 
Schiffrin’s patient received as much as 246 Gm. of the drug 
during sixty-three days without apparent interference with 
urinary drainage, although at necropsy both renal pelves and 
all calices were filled with mushy, gritty acetylsulfapyridine 
concretions. This patient, until death, passed large daily 
amounts of urine. She had, however, a continuous distinct - 
hematuria. The absence of renal enlargement and hydro- 

m—-. 74. nephrosis at necropsy pointed to the fact that the patient's 

Trafic Elbow. C. F. Wood, Louisville.—p. 78. ureters, which were found to be somewhat dilated, were par- 

Intussusception of Meckel’s Diverticulum. M. Casper, Louisville-—p. 81. ticularly patent. Therefore even small doses may produce 
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— the retention of crystalline deposits. Oliguria undoubtedly indi- 
Missouri edical Assn. Journal Louis cates an incomplete bilateral obstruction and should 
State M J St. cystoscopic drainage when it cannot be relieved by large 
38: 37-70 (Feb.) 1941 amounts of fluid by mouth and intravenous injections of dex- 
J. H. Musser, New Orleans. trose. Oliguria, as a rule, precedes anuria. The recognition 
of its mechanical nature is extremely important, as timely 

J: F cystoscopy may be life saving. Anuria may be produced by 

Sulfanilamide in Otolaryngology. W. B. Black, Kansas City.—p. 41. massive deposition of crystals in the collecting tubules, and in 

Diagnosis and Management of Gallbladder Disease. C. J. Hunt, Kansas such an event cystoscopy obviously cannot reestablish renal 
drainage. Bilateral ureteral catheterization reestablished renal 
drainage in the authors’ patient, with complete recovery. 
Immediately after ureteral catheterization pain in the right 
kidney disappeared. Indwelling catheters were allowed to 
remain in both ureters for twenty-four hours, and during this 
time 34 ounces (1,020 cc.) of urine was obtained from the 

to a few ounces voided voluntarily. The catheters were washed 

i T of ia, with ial Reference to Chemo- ; 
iar — D. N. Barrows, Ohio State Medical Journal, Columbus 
ew 
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orton discuss c manifestations concretions in ee 
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ureters with sulfapyridine concretions point definitely to the 

fact that hematuria is not a manifestation of toxic nephritis 

induced by the drug but the result of local tissue laceration y of Certain Factors Which Influence rmination of Mouse 

and that it may originate anywhere in the urinary tract. The 
degree of urinary stasis may depend on the local ability of 

the urinary tract to get rid of accumulated concretions. Other 

clinical manifestations are those of ureteral obstruction and 

to a typical colic with all its accompanying symptoms: nausea, 

vomiting and general prostration. In the latter the retention 

of urine above the site of ureteral obstruction is, as a rule, 

complete. Complete retention may be associated with little or Congenital M of Case T F 

no pain. In the case reported the pain was more predominant Kredel and MW. Beach, Charleston—p. 11. 
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Queries and Minor Notes ently ty 
— in such cases and should not be used. The rate of mortality 
Tus ANSWERS HERE PUBLISHED BAVE BEEN PREPARED BY COMPETENT should an be applied 
DO NOT, HOWEVER, REPRESENT TSE OPINIONS OF fever and evidence of pulmonary involvement, 
woricep. Every Lerren must conTain tHE 
ft ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 
To the Sditer:—We ere ot present heving seme severe cases of 
camber cance Hammell end Grows, of Rochester, veperted @ The tent 
concentretion 4--~ ony chenges 
of ot te Answan.—For pation with the so-called malignant or 
ogee soture- Central nervous system of this type it 
ommend some cone ‘in’ type and secondly because the spinal fluid has not been 
Our patente with miner here get clone time. that the patient has 
right with of ia the of 6 improved is a favorable prognostic sign, but it does 
which hes besa we have hed seme with severe pneumonia lat degree that the spinal fuid has shown a simi- 
in whem the level ees nat hemes lar degree of improvement. W. treatment the 
¥. A. Tayler, Lothian, Tones. abilities are that the symptoms will reappear ‘witen 
Answer.—To answer the query information as so in more pronounced and decidedly more advanced form than 
to the cause of the cases of severe pneumonia should heve hen at the present time. If the reexamination of the spinal fluid 
given. In pneumococcic pneumonia or sulfathiazole So reat’ the paretic characteristics, the patient be urged 
used; for pneumonia caused by hemolytic streplococct sal to continue tryparsamide and preparations of bismuth or 
anilamide is the drug of choice; for staphylococcic pneumonia climicdlly feekner COMFSe, even in spite of the fact that he is 
chemothee;, and for pneumonia not caused by these bacteria cl feeling well. iitsisininiint | 
In the case of complications of meningitis, itis, septicemia or endo- APHYLOCOCCIC SEPTICEMIA AFTER CARBUNCLE 
carditis occurring in pneumonia, evidence shows that high levels ” AND 
statement to favor recovery. The Te the Editer: ot apprenimetely 
doses of the sulfonamides to be given more safely is of inmate a 
end should be further investigated, since other studies on this or Oe 
have noted inicians using times, by me, come chest month 
for pneumonia also give oxygen when condition cleared up end | 
In answer to the specific questions which turned out to be with 
2. Administration of oxygen will raise the saturation comms the the 
isoning with sulf dine (ot the tie of t0 the toe end thin 
are the syndrome associated with a sudden diminution in the ef this type, and | do not make colteres of the tess 
mumber of leukocytes, (b) renal failure and (c) hepatitis. time, this is the first case of mashed tee | hove ever seen in which it is 
_ 4. This question is answered in detail in the paper referred to ctioged thet @ staphylecsccic septicomio hes revuiied from the injury 
in the query. In certain cases in which the drug cannot be given 
blood te then there is difficulty in raising the level in the M. Becker, M.D., Washington, 
in the blood quickly, the soluble sodian of Dyridine lococcic septicemia ta, that the stapay- 
may be injected intravenously. After the dose ( Gm. the injury to the toe incurred seven months previously By far 
per kilogram of body weight) has been calculated, « § per con the most likely explanation is that the carbuncle was the source 
sulfapyridine in distilled water may be of the lococcic septicemia. The sprain or inj to the 
injected intravenously at the rate of cc. a minute. Five Gm. hip probably” acted as focus of lowest the 
may (be given in a single dose. Additional doses may be given some of the organisms, circulating in the blood stream from the 
at of six to eight hours to maintain the desired amount carbuncle, collected and from there into the blood stream 
in the blood. Distilled water as a solvent is said to be prefer- to cause the staphylococcic septicemia, It isnot impossible that 
to physiologic solution of sodium chloride or dextrose of the injury i ,fartuncle may have occurred at the time 
5. Although many advise against the intramuscular injection Usually a secondary infection of this’ Kind main ee ae 
of sodium it has been safely given either sub- @ metastatic abscess rather than as an infection of the blood 
Cutaneously or in 0.3 to 07 200 cc. (Minot Surgery, 4 Christopher 
chloride. Doses of 200 cn (Minor Surgery, ed. 4, Philadelphia, W. B. Saunders 
"One. wonders what, fs meant by patients with “minor pnew the’ abscess developed beneath 
monia. In the past few years there have occurred many cases time the patient was suffering from a furuncle of the elbow. 


